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PREFACE

This report was prepared for the National Center on Child Abuse
and Neglect, Office of Human Development Services, U.S. Department
of Health and Human Services. The objectives of the research were
threefold: to assess the prevalence and incidence of child abuse report-
ing and of failure to report among mandated reporters; to explore the
contributions of workplace, personal, and institutional factors to
reporting behavior; and to examine the interaction of mandated report-
ers with the child protective agencies to which they must make reports.
The report presents results from a survey of mandated reporters mailed
in spring 1987 and from interviews conducted in 1988 with child pro-
tective agency staff and administrators and with child advocates, legis-
lators, district attorneys, and social service professionals in six states.

These data should help policymakers, professionals, and other child
advocates understand how professionals view their reporting obliga-
tions and may also suggest new approaches to better protecting chil-
dren who are at risk of abuse and neglect.

The report should also be of interest to audiences at the national,
state, and county levels who are interested in child abuse and child
abuse reporting as well as to those concerned with improving our abil-
ity to identify abuse and to respond to it appropriately.
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SUMMARY

RESEARCH ISSUES

By 1967, all states had passed child abuse reporting laws, which
require specified professionals who are likely to come into contact with
children to repoit suspected abuse and neglect to child protective agen-
cies. This study examines the reporting behavior of professionals who
are required by those laws to report suspected maltreatment.

The objectives of this research were threefold. The first was to
present national data about the child abuse reporting behavior of pro-
fessionals mandated to report suspected abuse and neglect.

A second objective was to explore how reporting decisions are made.
Given the limited definitions in applicable law about what constitutes
abuse and neglect, it is generally agreed that reporters rely heavily on
their own judgments in deciding whether to report suspected maltreat-
ment. But these decisionmaking processes are poorly understood.

A third objective of the research was to place reporter decisionmak-
ing and behavior in the larger context of child protective services
(CPS) capacity and response. No studies to date have attempted to
make this connection by examining both individual and institutional
behavior.

METHODS

This report presents three distinct types of data. Data about report-
ing behavior are drawn from a survey of mandated reporters; this sur-
vey also included vignettes that measured reporting intentions. Data
on child protective agency responses were collected in the course of
semistructured field interviews in selected child protective agencies.

The survey was mailed in spring 1987 to general and family practi-
tioners, pediatricians, child psychiatrists, clinical psychologists, and
social workers in 15 states who had been sampled from directories of
their various professional organizations.! Slightly different forms of the
survey were mailed to principals of public schools and heads of child
care centers who had been sampled from commercial lists of each. The
overall response rate was 59 percent.

IThose clinical psychologists and social workers who indicated that they did not see
children were excluded from the sample. This criterion eliminated about 20 percent of
those professionals.




In 1988, visits were made to six of the states included in the mail
survey to explore CPS agency policies and procedures that might bear
on mandated reporter behavior. States were selected on the basis of
variables derived from survey results.

REPORTING BEHAVIOR

More than three-quarters of the 1,196 respondents had made a child
abuse report at some time in their professional careers. Nearly all
elementary school principals (92 percent), psychiatrists (91 percent),
and pediatricians (89 percent) had reported at some time in their
careers. Substantially fewer social workers and psychologists had ever
made child abuse reports (70 percent and 63 percent respectively).

Almost 40 percent of respondents admitted that at some time in
their careers they had suspected maltreatment but had decided not to
make a report. Child psychiatrists were the most likely to have failed
to report, and child care providers and pediatricians had the lowest
rates.

The most common lifetime reporting pattern in our sample (44 per-
cent of respondents) was that of consistent reporting (any reporting, no
failure to report), which is what the law requires. One-third of the
sample respondents were discretionary reporters who had reported at
some time and had also failed to report. Seventeen percent had nei-
ther reported nor failed to report and thus remained outside the child
abuse reporting arena. Six percent of respondents had a lifetime pat-
tern that included no reporting but at least one instance of failure to
report.

The most commonly endorsed reason for failure to report was lack
of sufficient evidence that abuse or neglect had occurred. More than
one-sixth of respondents accorded great importance to the following
reasons for failure to report: the situation resolved itself; the report
would have disrupted treatment; the belief that respondents could help
their clients better themselves.

Workplace characteristics, levels of child abuse knowledge and train-
ing, and attitudes about the benefits of reporting all bear on reporter
behavior. Consistent reporting is more likely to occur when reporters
view CPS agencies fairly positively and believe that neither they nor
the children they report are likely to suffer as a result of the reports
they make. Child abuse knowledge and training also increase the like-
lihood of consistent reporting.

About one-quarter of health care professionals and half of all child
care providers in our sample had no reporting experience. Health care




vii

professionals who work exclusively in private practice settings and who
see few children are more likely to be uninvolved with reporting.
These professionals are less knowledgeable about reporting and have
had less formal child abuse training.

Beliefs that reports often have negative consequences for children
most strongly promote the use of discretion. Among principals, less
child abuse knowledge and perceptions that reports carry substantial
personal costs are associated with discretionary reporting.

THE REPORT DECISIONMAKING PROCESS

Our vignette data, in which respondents read and responded to a
series of carefully controlled scenarios, allowed us to assess the contri-
butions of five abuse-relevant judgments to reporting intentions. The
abuse-relevant judgments concerned seriousness of the incident, use
of the label “abuse” or “neglect” (as appropriate), beliefs concerning
whether the law would require a report in that instance, and whether
the child and, separately, the rest of the family would benefit from a
report.

The five abuse-relevant judgments form two clusters that together
are strongly related to reporting intentions. The first set includes seri-
ousness and operational definitions of abuse. Combined with an
assessment of what the reporting law was perceived to require in the
case in point, these judgments were the major contributors to likeli-
hood of reporting decisions across vignettes.

A second cluster of judgments concerns the predicted efficacy of
making a report. Judgments of the perceived benefit of a report for the
child and for the rest of the family were positively correlated with each
other and were significant predictors of the likelihood of reporting.
The relative contributions of these judgments to the likelihood of
reporting varied somewhat by type of abuse.

THE IMPACT OF CASE CHARACTERISTICS ON
REPCRTING DECISIONS

Our analyses revealed that abuse-relevant judgments varied, often
substantially, as a function of selected case characteristics. A history
of previous abuse, severity, and recantation proved to be the most
important predictors of intentions to report. Previous abuse and more
serious abuse were also associated with significantly increased likeli-
hood of reporting. If the alleged victim retracted her accusation when
questioned, the likelihood of reporting was substantially reduced.
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Child age and family socioeconomic¢ status also influenced these
judgments, although to a lesser degree, with professionals more inclined
to report younger children and those from poorer families.

AN INTEGRATED MODEL OF REPORTING INTENTIONS

An expanded and integrated model of reporting intentions that
included both reporter variables and case characteristics revealed that
case characteristics were substantially more important in predicting
reporting intentions than reporting variables. Nevertheless, reporter
characteristics explained a significant amount of the wvariance
accounted for in these equations. Child abuse knowledge and training,
negative attitudes about CPS professionalism and effectiveness, and
some workplace characteristics—e.g., any hospital or clinic involvement
and the presence of a review team—were significant contributors to
reporting intentions.

CPS RESPONSE

In all six states we visited, some efforts had been made to respond to
the chronic problem of inadequate rescurces, usually by limiting intake
into the system. Virtually all agencies have raised the threshold of
severity for accepting a protective case. These thresholds are estab-
lished through the use of screening techniques, risk assessment models,
or policies (formal or informal) that define certain kinds of child abuse
or neglect situations as less serious or emergent. However, these mea-
sures have not stemmed the number of investigations to a point at
which staff or mandated reporters perceive there are sufficient
resources to screen, to pursue cases deemed to require an investigation,
or to provide needed services.

Because of inadequate staffing in virtually all CPS agencies, the pro-
cess of making reports had become quite difficult in many of the offices
we visited. Mandated reporters were frequently kept waiting on the
phone for long periods, with the costs associated with such waits multi-
plied among those who must make such calls frequently. Moreover,
mandated reporters who have more experience with CPS agencies often
learn that nothing is ultimately done in response to reports of only
moderate abuse or neglect.

RECOMMENDATIONS

Lack of child abuse reporting knowledge and training is associated
with consistent failure to report and with lack of any involvement with
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child abuse reporting. More training may increase the likelihood that
mandated reporters, particularly those who have never reported, will
recognize and report abuse.

The content of such training deserves note. Some discussion of the
many constraints on the ability of CPS agencies to protect children
would help mandated reporters better comprehend, and hence nego-
tiate, the reporting system.

SPECIAL TREATMENT

Overloaded CPS systems impose increasing costs on the mandated
professionals who must report, some of them frequently. Reporters’
concerns about the value of the reports they make are evident
throughout our data. Such concerns are important predictors of dif-
ferential reporting patterns, with those most uncertain about the value
of reports inclined to be discretionary reporters. When a potential
reporter believes that reporting a specific incident is unlikely to benefit
either the child or the child’s family, the likelihood of reporting is
reduced.

Special treatment for mandated reporters—both in making reports
and in obtaining feedback about the cases they have reported—should
improve mandated reporters’ cost-benefit ratio, thus making reporting
more likely. Easier access through a dedicated phone line, FAX capa-
bility, or localized reporting, among other possibilities, would make the
reporting process less difficult and time-consuming. More feedback
provided more easily would help mandated reporters better understand
how CPS agencies operate while also providing information that would
help reporters get future cases investigated, substantiated, and treated.

REPORTING GUIDELINES

A number of writers have argued that a critical failing of reporting
laws lies in their lack of specific written guidelines concerning what
constitutes abuse and neglect. The development of reporting guidelines
would be a difficult venture at best, and the outcomes would be uncer-
tain. If it were shown that reporting guidelines reduced the numbers of
reports and increased substantiation rates, mandated reporters might
be more willing to report. At the same time, if the smaller numbers of
reports resulted from guidelines that raised the threshold of severity,
such guidelines would frustrate legislative intent to bring potentially
abusive situations to the attention of protective agencies before serious
abuse occurred.




But legislative intent is frustrated every day as CPS screening
methods and risk assessment models direct resources to the most seri-
ous cases. In the absence of a large infusion of resources to CPS agen-
cies, the discretionary reporting we identified among child abuse
knowledgeables may be an appropriate response. But such discre-
tionary reporting violates the current reporting laws. Perhaps we need
to reexamine two assumptions inherent in these laws: that profes-
sional judgment is never acceptable and that all suspected abuse and
neglect should be reported.

These efforts might well lead us to conclude that all abuse and
neglect should continue to be reported, and that extending any discre-
tion to mandated reporters is unwise and inappropriate. Regardless of
the outcome of any such reexamination, the process would shed light
on a critical issue in an overloaded child protective system.
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1. INTRODUCTION

BACKGROUND

The rediscovery of child battering in 1963 by Dr. C. Henry Kempe
and his associates at the Denver Medical Center marked the beginning
of renewed interest in the problem of child abuse and neglect. By
labeling the phenomenon the “battered child syndrome” and offering a
medical-sounding diagnosis, Kempe and his colleagues focused profes-
sional and governmental attention on the need to protect severely
abused and neglected children (see Kempe, 1962, as well as Antler and
Antler, 1979, and Antler, 1980). Key to this protection was improved
identification of chiid abuse.

In efforts to increase such identification, support built to involve
professionals likely to encounter children in the course of their work in
identifying suspected maltreatment. This strategy of increased identi-
fication through mandated reporting was based on the belief that pro-
fessionals, most of whom were unfamiliar with the symptoms of abuse,
would not identify or report suspected abuse unless they were required
to do so by law. .

With the active encouragement of the U.S. Children’s Bureau, which
disseminated model legislation, together with an unending stream of
press reports that led to calls for action, early advocates succeeded
admirably in making child maltreatment a major social issue. During
the 1960s, every state rushed to enact a child abuse reporting law
(Paulsen, Parker, and Adelman, 1966), and child abuse identification
and reporting became significant priorities for at least some medical
and human service professionals. Press interest played a critical role
in promoting legislative and citizen concern about the quality and
quantity of child protective services.

By 1967, all states had passed child abuse reporting laws, which
require specified professionals who are likely to come in contact with
children to report suspected abuse and neglect to child protective agen-
cies. The reporting laws were designed to prevent evidence of mal-
treatment from going unnoticed and to provide child protective agen-
cies with a new and much larger cadre of discoverers than had been
previously available.

The framers of this legislation, not unmindful of the ignorance,
denial, and confidentiality concerns that had made such laws neces-
sary, devised a number of provisions designed to remove legal impedi-
ments to reporting. These provisions included statutory immunity to




reporters for good-faith reporting, abolition of doctor-patient and
therapist-client privilege in situations of suspected abuse, language that
requires only reasonable suspicion or belief and that precludes investi-
gation, anonymity provisions for reporters in some states, and assess-
ment of criminal and/or civil penalties for failure to report as required
by law (Davidson, 1988).

Imtlal reporting laws singled out physicians as the key professional
group whose members were required to report suspeécted abuse (Fraser,
1986). This focus on physicians reflected the fact that child abuse was
then viewed as a condition that could best be diagnosed medically
(Paulsen et al., 1966)—a perception that owed much to Kempe and his
colleagues’ pioneering work.

As knowledge and understanding of chlld abuse increased over time,
however, it became evident that other professionals might also be in a
position to identify abuse. Indeed, the framers of reporting legislation
became aware that members of other professions might be able to
detect abuse and bring it to the attention of authorities at an earlier
juncture—before the occurrence of the severe injuries that often bring
abuse to the attention of physicians (Fraser, 1986).

These new understandings led to a substantial increase in the
number of professional groups designated in state laws as mandated
reporters. In 1974, for example, all state reporting laws mandated phy-
sicians to report suspected abuse and neglect, but only 25 states
required social workers to report, and only nine states required that
police officers do so. By 1986, virtually every state included nurses,
social workers, teachers, and school staff in the category of mandated
reporters (Fraser, 1986).

The child abuse reporting laws provide only limited guidance con-
cerning the factors that make an incident reportable (see, e.g., Giovan-
noni and Becerra, 1979; Herzberger and Tennen, 1988; and
Meriwether, 1986). Vague, nonbehavioral definitions of what consti-
tutes abuse and neglect under the law leave reporters considerable lati-
tude in deciding whether the available evidence translates into a rea-
sonable suspicion that abuse or neglect has occurred and, if so, whether
or not it is reportable.

A number of writers have argued that the reporting laws should be
revised to give potential reporters more specific guidelines concerning
what does and does not constitute reportable abuse and neglect. They
variously contend that such guidelines would reduce reluctance to
report, decrease the likelihood of discrimination in reporting, and
increase the apparently declining rate of case substantiations (see, e.g.,
Besharov, 1988; Meriwether, 1986; Wald, 1975; Weisberg and Wald,
1984).




Initial Impacts

Despite initial resistance and continued criticism from many profes-
sionals, the reporting laws have clearly succeeded in encouraging the
identification of abuse and neglect. By 1986, child protective reporting
had risen to over two million reports annually, representing a 212 per-
cent increase since 1976, when 669,000 reports were estimated to have
been received.! As a direct result of reporting statutes, medical and
mental health professionals, school staff, police, and other mandated
reporters have reported suspected incidents of abuse to official agencies
in growing numbers. Indeed, since 1984, professionals have accounted
for the majority (54 percent) of reports (American Humane Associa-
tion, 1988). While some of this increase can be attributed to improved
information gathering and better statistical systems, most reflects
greater public and professional awareness as well as heightened public
expectations of child protective services (CPS) agencies (American
Humane Association, 1988).

Issues of Compliance

Although many people believed that the reporting laws provided an
essential means of identifying children who might need the state’s pro-
tection, professionals were far from united in their support of such
legislation. Many expressed concern about the apparent license these
laws gave the state to intrude into family life. These concerns were
exacerbated for some by the language of the laws in many states, which
required only a reasonable suspicion before state intervention could
begin. Some mandated reporters took issue with proscriptions against
the use of professional discretion, feeling diminished by their limited
roles and concerned that their training and expertise would be lost to
the children who might benefit from them. Others were concerned
about the effects of breached confidentiality on client relationships.
The ultimate value of these laws depended in large measure on how
sensitively, competently, and effectively the newly burdened child pro-
tective agencies carried out their mission. Many professionals ques-
tioned the ability of these agencies to do their job well (Finkelhor,
Gomes-Schwartz, and Horowitz, 1984).

These concerns, combined with real costs to professionals in making
reports, have led to the widespread belief that the reporting laws are
frequently violated. A number of studies using different methodologies
support these beliefs (Finkelhor et al.,, 1984; James, Womack, and

IThe figures prior to 1976 are even lower and are available for only a limited number
of states,




~ Stauss, 1978; Morris, Johnson, and Clasen, 1985; Saulsbury and Camp-

bell, 1985). In a physician survey conducted by James et al. (1978), 62
percent of 96 Seattle-area general practitioners and pediatricians said
they would not report a case of sexual abuse that came to their atten-
tion unless the family concurred with the reporting decision.? Of all the
physicians responding to this survey, only 42 percent indicated that
they would report any sexual abuse case. In another survey, nearly all
(over 90 percent) of the 252 physicians in the sample described them-
selves as inclined to report physical and sexual abuse, but far fewer
(fewer than 60 percent) were inclined to report neglect (Saulsbury and
Campbell, 1985).2 In response to photographs of injured children, a
small sample of physicians (N = 58), nearly all of whom were in
private practice, frequently indicated they would not report cases that
were definitely reportable (Morris et al., 1985).4

Reporting of sexual abuse was far more common among 790 Boston
professionals who were attending meetings concerned with child sexual
abuse.’ These child abuse professionals, who worked for mental health,
medical, criminal justice, and other social service agencies as well as for
schools and for the Department of Social Services, indicated that they
had actually reported 64 percent of the cases they should have
reported. ‘This meant, however, that in 36 percent of all such cases, a
report was not made when it should have been (Finkelhor et al., 1984).

In a national incidence study that actually traced cases of child mal-
treatment in 29 nationally representative counties, it was found that
only about one-third of the cases of child abuse and neglect known to
community professionals in 1980 were officially reported to CPS agen-
cies (U.S. Department of Health and Human Services, 1981). In a
similar study conducted in 1986, this figure was reported to have
increased to 40 percent, but the increase was not statistically signifi-
cant (U.S. Department of Health and Human Services, 1988). Clearly,
compliance with mandated reporting laws is limited at best (U.S.
Department of Health and Human Services, 1981).

With the exception of the national incidence study described above,
however, support for the notion of widespread failure to report
suspected abuse and neglect (FTR) is based on small convenience sam-
ples that usually focus on just one or, at most, two different profes-
sions. Moreover, little attention has been paid to motivations underly-
ing reporting decisions. Thus, a key purpose of this study is to provide

2Response rate = 16 percent.
3Response rate = 60 percent.
4Response rate = 43 percent.
5The authors do not state response rate.




national data about the reporting behavior of mandated reporters
working in a range of professions. By ezamining the reasons offered
for past reporting and failure to report, we can begin to gain some
gense of the magnitude of compliance with the reporting laws and of
the personal and institutional factors that promote and inhibit report-
ing.

Effects on CPS Agencies

The child abuse reporting laws had an immediate and enduring
impact on professional reporting. Many professionals appeared to be
able to recognize abuse and to be willing to report it to child protective
and other specified agencies. For the past 20 years, virtually all child
protective agencies have experienced consistent and substantial annual
increases in such reports (see, e.g., American Humane Association,
1988).

Few child welfare activists and planners anticipated the effect that
increased reporting rates would have on the then-underdeveloped child
protective system. Since the volume of child abuse reports prior to the
early ’60s had been modest, and since those few reports that were then
made were usually handled by law enforcement or voluntary agencies,
most states had limited experience in—or capacity for—child protec-
tion. Staff size limitations, poor organization, a shortage of well-
trained supervisory and direct service personnel, and inadequate treat-
ment resources quickly emerged as critical problems (Pleck, 1987).

The successful drive to stimulate reports has created a crisis in child
protection—one in which overloaded child protective agency staff and
administrators find it increasingly difficult to offer productive
responses to child abuse reports. While substantial effort has been
dedicated to the publicizing of abuse and to exhorting the public—
particularly professionals—to report, equivalent priority has not been
accorded to the more expensive and politically challenging task of
increasing the capacity of child protective and social service agencies to
investigate and respond effectively to reports. Nor has any attention
been devoted to the effect that the laws might have on mandated
reporters. Although mandated reporters were included in the legisla-
tion precisely because they might frequently encounter suspected abuse
and neglect, no one anticipated the large number of reports some would
make or the difficulties many would encounter in confronting
increasingly overburdened child protective agencies. While mandated
reporting originated with the conviction that young children have little
protection from abusive caretakers without aid from outside the family,
the limits of that protection are revealed in the inadequate scope and




funding of community-based services to help families once abuse or
neglect is identified (see, e.g., Conte, 1988).

RESEARCH ISSUES

The objectives of our child abuse reporting research were threefold.
Its first goal was to collect national data about the child abuse report-
ing behavior of professionals mandated to report suspected maltreat-
ment, Data about the frequency and consistency of failure to report
would clarify the extent to which professionals comply with the laws’
mandate to report all suspected maltreatment.

The second objective of this research was to explore how reporting
decisions are made. Given the limited definitions in applicable law
about what constitutes abuse and neglect, it is generally agreed that
reporters rely heavily on their own judgments in deciding whether to
report suspected maitreatment. These decisions have been found to be
influenced by previous reporting experiences as well as by racial and
social class biases, concerns for oneself or the child, other case charac-
teristics, and views about professional responsibility (Wells, 1987). Yet
these decisionmaking processes are poorly understood. We sought to
clarify the report decisionmaking process by examining the importance
of a range of factors in past reporting decisions and reporting inten-
tions, focusing particularly on an assessment of the contribution of
child abuse reporting knowledge and training, two- alterable reporter
attributes, to reporting decisions. The importance of other, less easily
manipulatable characteristics, such as workplace structure and atti-
tudes toward CPS agencies were also examined.

A third objective of the research was to place reporter decisionmak-
ing and behavior in the larger context of CPS capacity and response.
To fully understand child abuse reporting, it is important to learn
something about where reports go and what happens to them when
they get there. No studies to date have attempted to make this con-
nection by ezamining both individual and institutional behavior. We
attempted to do so by making site visits to six surveyed states, visiting
the central CPS agency as well as two local offices in each. In the
course of these visits, we sought to learn about how reports from man-
dated reporters are generally viewed and handled, their likely out-
comes, and some of the constraints on these agencies that may affect
mandated reporter behavior.




ORGANIZATION OF THIS REPORT

This study surveys mandated reporters about their behavior and
examines child protective services operations and interactions with
mandated reporters. The next section describes the methodology for
the study. The third section describes the prevalence and incidence of
reporting and of failure to report, including reasons for these behaviors.
Section IV explores the impact of reporter and workplace characteris-
tics on reporting behavior. Section V examines some of the factors
that contribute to reporting intentions, focusing on general patterns
across specific cases. Section VI presents analyses of the impact of
case characteristics on reporting intentions. In Sec. VII, a model of
reporting decisions, which includes both reporter and case characteris-
tics, is presented. Section VIII describes the current state of CPS
agencies and the ways in which they interact with mandated reporters.
Section IX presents conclusions and recommendations.




II. METHODS

This report nresents data drawn from two sources: a survey of man-
dated reporters in 15 states and semistructured field interviews in
selected child protective agencies in six states. The survey data include:

e past reporting (and nonreporting) behavior, including reasons
for doing so;

e information on professional setting, experience, attitudes, etc.;
and

e responses to vignettes that measure reporting intentions.

These data allowed us to study each of the research issues described
in Sec. I. The survey included explicit information about the reporting
behavior of professionals both during the past year and throughout
respondents’ careers, thereby allowing us to accomplish our first objec-
tive: the examination of reporting behavior. Data about past reporting
behavior and reporter characteristics permitted us to analyze how work
settings, training, and attitudes relate to the frequency of reports and
failures to report, a component of our second objective. However, the
likelihood of reporting also rests on the number and details of cases
that professionals encounter, each of which may relate to other profes-
sional characteristics. Analysis of responses to the vignettes allowed us
to assess cases with case characteristics controlled. The dstermination
of true effects on reporting decisions, however, is complicated by the
fact that both reporter and case characteristics are likely to play a role.
By combining both sets of variables into a single model, we were able
to estimate the relative impact of each set of variables on reporting
intentions. Finally, the field interviews allowed us to place results
from our other analyses within the context of child protective services
agency operations, imperatives, and constraints.

SURVEY OF PROFESSIONALS

State and Sample Selection for the Professional Survey

For coordination with the fieldwork component of the project, the
professionals we surveyed were clustered in 15 states. Our objective in
sampling states was to represent both large (urban) and small (rural)
states, rich and poor states, and each region of the country. State size




was particularly important because it is commonly believed that CPS
agencies in the largest metropolitan areas face the most challenges in
responding to reports,

We used data from the 1983 County and City Data Book to divide
the 50 states into four strata, defined by two dimensions: large urban
versus smaller rural states, and states with relatively rich, well-
educated populations versus those with poorer, less well educated popu-
lations. Within each stratum, states were selected using a form of
stratified random sampling (Chromy, 1979) that took into account 1984
per capita reporting rates (American Humane Association, 1986) and
whether reports must be made to the police.! Probability of selection
increased with state population (proportional to population raised to
the 0.4 power, except for two very large states, which were sampled
with certainty). The resulting sample included equal numbers of states
with populations under 3.0 million, 3.0 to 9.5 million, and over 9.5 mil-
lion.

Health care professionals’ names and addresses were drawn from
national lists of professions and organizations. Names of family/
general practitioners, pediatricians, and child psychiatrists were drawn
from the American Medical Association Master File of Physicians, which
identifies physicians by primary practice specialty. Names of clinical
psychologists were drawn from the National Register of Health Service
Providers in Psychology; social workers were sampled from the Direc-
tory of Clinical Social Workers. We deleted members of the latter two
groups who indicated that their practices included adults only, about 20
percent for each group.

Public schools and child care centers were sampled from commercial
lists of each. To ensure that our sample would not be dominated by
small rural schools, we sampled public elementary and secondary
schools with a probability proportional to the square root of enroll-
ment. Because the child care list tended to include relatively large
institutions, we sampled all eligible centers in a state with equal proba-
bility. To be eligible, a center could take no children over the age of
8ix.

The survey was mailed in spring 1987 to general and family practi-
tioners, pediatricians, child psychiatrists, clinical psychologists, and
social workers. Slightly different forms of the survey were mailed to
principals of public elementary and secondary schools and to heads of
child care centers. (Appendix A contains a copy of the survey that was
sent to health care providers as well as copies of those items that were
modified for principals and child care providers.)

IThis variable was selected because of its variation across states and because we
believed it might influence the inclination to report.
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The original survey mailing was followed 2 to 3 weeks later by a
reminder postcard. Three weeks after that, nonresponders were mailed
a second survey. The much lower initial response rate among child
care providers led us to send this group an additional mailing that
included a letter written by a child care provider.

Professionals who had not yet responded were then contacted by
phone and asked to complete the survey. In all, 1,196 professionals
responded to the survey, representing an overall response rate of 59
percent. Response rates were only 38 percent for general and family
practice physicians; those of all other groups were at least 55 percent.?
While these figures are not high, they are comparable or superior to
response rates obtained in similar surveys of professionals (e.g., 32 per-
cent, James, Womack, and Stauss, 1978; 60 percent, Saulsbury and
Campbell, 1985; and 61 percent, Saunders, 1988).

Content

Respondents were asked to indicate whether they had ever reported
child abuse or neglect and whether they had done so in the past year.
Reasons for making these reports were elicited. Respondents were
then asked to indicate whether they had ever suspected child abuse or
neglect but had decided not to make a report. Respondents rated the
importance of a number of reasons for this decision. Background
information was also elicited on professional setting, experience, and
various attitudes toward the child protective environment.

Vignettes

Self-report data of the type discussed above have inherent limita-
tions, particularly when they are collected from respondents working in
different professions. Professions vary in the numbers of children typi-
cally seen and in the reasons children are encountered. Children who
visit mental providers, for example, generally do so because of emo-
tional or behavioral difficulties or because of family problems. These
problems may be manifestations of abuse. By contrast, physicians are
far more likely than other mandated reporters to see children who have
been injured. These injuries may be signs of physical or sexual abuse,
Finally, educators may see early signs of abuse or neglect in the course

2Although we were unable to collect data about nonrespondents, it is reasonable to
assume that professionals who chose to complete the survey were more interested in, and
perhaps more concerned about, child abuse and child abuse reporting than were non-
responders. Differences in response rates by profession, combined with the data reported
below, support this assumption, which should be kept in mind when reviewing study
findings.




11

of encounters with students unselected for having emotional difficulties
or injuries.

In light of these differences, we decided it was critical to embed in
our survey instru.nent a means of collecting more comparable data
from our respondents. We did so by beginning each survey form with
five vignettes, each of which briefly described a case of possible abuse
or neglect. The vignettes provided common stimuli across respondents
and thus controiled to some extent for differences in the types of chil-
dren they interact with and the incidents they seée. The vignettes also
permitted the exploration of the independent contributions of case
characteristics to intended reporting and to other decisions that bear
on reporting intentions.

The vignettes were preceded by a statement acknowledging that the
level of information was obviously limited and that in real life, respon-
dents would no doubt attempt to collect additional information before
making a reporting decision, but that we would appreciate their making
the best decision possible on the basis of the information provided.
After each vignette, respondents made five judgments about the
incident described. These judgments concerned (1) seriousness; (2)
labeling of the incident as “abuse” (or “neglect,” as appropriate); (3)
whother the law would require a report in this instance; and the likeli-
hood that (4) the child and (5) the rest of the family would benefit
from a report. A sixth item asked respondents to indicate how likely
they would be to report the incident if they encountered it (see Fig. 2.1
for the six questions). On the basis of open-ended pretesting with
mandated reporters in a variety of professions, we determined that the
first five of these questions captured issues that professionals fre-
quently considered in deciding whether or not to report suspected mal-
treatment, a hypothesis tested and supported in Sec. V.

The vignette outcome variable—likelihood of reporting the case
described—measures the respondent’s hehavioral intention. Behavioral
intentions have been found to be significant predictors of actual
behavior in a number of studies across a broad range of behaviors (see,
e.g., Azjen and Fishbein, 1980; Sheppard, Hartwick, and Warshaw,
1988).

Each respondent received five vignettes selected from a set of 12
core vignettes we devised. These core vignettes included four cases of
possible neglect, three of physical abuse, and five of sexual abuse. We
included only five vignettes per survey to limit respondent burden. We
were concerned that the inclusion of too many vignettes might reduce
response rates or adversely affect the quality of responses to later
vignettes.
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Based on the information you have been provided, how serious
is this situation?

Extremely serious . ................... 1
Very serious .. ..ovvsin i 2
Somewhat serious . ................... 3
Notveryserious ..........ccovueun... 4
Notatallserious .................... 5

In your own professional judgment, does the situation
described above constitute abuse?

Definitelyyes ............ .. ... 1
Probablyyes ....................... 2
Probablyno ........................ 3
Definitelyno .......... ... ... . ... ... 4

In your view, would you be required by law to report this
incident?

Definitely required to report ............ 1
Probably required toreport ............. 2
Probably not required to report .......... 3
Definitely not required to report ......... 4

All things considered, what overall impact would a child abuse
report be likely to have on this child?

Highly positive impact ................ 1
Somewhat positive impact . ............. 2
Somewhat negative impact ............. 3
Highly negative impact ................ 4

All things considered, what overall impact would a child abuse
report be likely to have on the rest of this family?

Highly positive impact ................ 1
Somewhat positive impact . ............. 2
Somewhat negative impact ............. 3
Highly negative impact ................ 4
Littleornoimpact ................... 5
How likely would you be to report this case?
Almost certainly would report ........... 1
Very likely toreport .................. 2
Somewhat likely toreport .............. 3
Not very likely toreport ............... 4
Almost certainly would not report ........ 5

Fig. 2.1—Vignette questions and response options
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To analyze the effects of a range of case characteristics (e.g., child
race and severity of injuries) and the levels of these characteristics on
report-relevant judgments, we varied each core vignette itself as a func-
tion of several factors. Twelve factors found to be important in the
child abuse literature, including severity, history of previous abuse, and
family socioeconomic status, were varied across vignettes, with the
number of factors varied within each core vignette ranging from two to
five. (See Table 2.1 for a presentation of these factors by core vignette
and Fig. 2.2 for one version of each of the 12 core vignettes.)

The objectives of the vignette design required that each respondent
receive a unique set of vignettes. The computer programs we designed
for assigning core vignettes and variations achieved the following goals:

¢ Each core vignette was received only by members of professions
for which the situation was appropriate (right side of Table
2.1). Moreover, when a vignette was sent to more than one
group, wording was customized to the workplace setting of the
respondent.

e FEach professional received a roughly equal mix of neglect, phys-
ical abuse, and sexual abuse vignettes.

e No professional received vignettes that mentioned only minor-
ity or nonminority families.

e The factor design was as balanced as possible across all
members of a professional group.

These objectives were achieved through the use of arithmetic sequences
to assign vignettes (Zellman and Bell, 1987)—procedures that provided
the control necessary for the first three objectives together with faster
convergence to the last objective than random assignment could have
allowed. Once assigned to a professional, vignettes were printed in
random order.

We are not unaware of the criticisms associated with the use of
vignettes as a means of investigating intended behavior. Vignettes
present limited information in an unrealistic way. Nor can one exam-
ine actual behavior. Instead, what is elicited are expressed behavioral
intentions. Both criticisins are valid in this study. However, these
criticisms are balanced at least in part by some advantages. First,
vignettes permit the exploration of the independent contributions of
case and personal characteristics to intended reporting and to other
judgments that may bear on the reporting decision. Second, they are
fairly easily administered to large groups of respondents in the context
of a relatively low-cost mail survey. On balance, we believe they
represent a useful means of gaining additional knowledge about the
report decisionmaking process.



Table 2.1
VIGNETTE GENERATION DESIGN

Vignette

Sex

Age

Respondent Group

Primary Care Mental Health Child Care Elementary ' Secondary

Factors Physicians? Providers

Providers

Principals

Principals

Neglect
No medication

Latchkey child

Ingested pills

Left alone/drugs

Physical abuse

Son hit with belt

Infant slapped

F/M

F/M

M

M

4/8

18 months

13

6/14

6 months

Perpetrator intent: X X
lazy/poor/incompetent
Previous incidents: yes/no

SES: clinic/private X X
Prior relationship: yes/no

Age: 4/8

Gender

Previous incidents: yes/no

SES: clinic/office X
Perpetrator intent: retarded/

upset with child gender

Gender

Previous incidents: yes/rio

Severity: Mother selling drugs
to kids/not selling

Gender

Race: black/white

Age: 6/14 X X
Prior relationship: yes/no

Severity: moderate/severe

Perpetrator intent: anger/learned

SES: welfare/middle class

Ethnicity: Hispanic/white X X
Prior relationship: yes/no

X

X

X

¥1



Table 2.1—continued

Respondent Group

Primary Care Mental Health Child Care Elementary Secondary

Vignette Sex Age Factors Physicians® Providers Providers  Principals  Principals

Teen beaten F 14 SES: attorney/carpenter X X X

Recants: yes/no
Sezual abuse

Teen molested F 14 SES: attorney/carpenter X X X
Recants: yes/no
Severity: rubbed breasts/exposed
self/intercourse

Adult abused F 24 Risk: not remarried/2 young X

as a child? stepchildren

Access: known address—lives
nearby/left state—no known
address

Boy molested M 3/8 Age: 3/8 X X X X
Perpetrator relationship:
babysitter/estranged father
Race: black/white

Gonorrhea F 6 Race: black/white X
Prior relationship: yes/no

Father admits F 6/14 Age: 6/14 X X X X X

fondling Child gender

SES: machinist/accountant/
accountant seen socially
Perpetrator intent: father
drunk/child provocative

&This category includes family/general practitioners, and pediatricians.

‘This category includes child psychiatrists, clinical psychologists and social workers.

This vignette has its own metric and is not included in many analyses.

91
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Neglect Vignettes

Five-year-old Mara shows up for her regular checkup wheezing and
coughing heavily and having difficulty breathing. Her mother reports
that Mara has not taken her daily asthma medication for the last two
weeks because the prescription ran out, and she can’t afford to buy
more until she gets paid at the end of the month.

When four-year-old Melanie fails 1o show up for her first day at
your nursery school, you phone to see what happened. Melanie
answers the phone and tells you that her mommy and daddy are both
at work. When you ask to speak to someone else, she tells you that
she is home alone. When you call there the next day after she misses
another day, you find Melanie at home alone again.

Mrs. Arnold, a mother who you suspect is mildly retarded, brings
18-month-old John to the clinic’s waiting room without an appoint-
ment. He needs immediate attention, having swallowed an unknown
amount of anti-hypertensive medication.

A counselor, Mrs. Varon, comes in to talk to you about a 13-year-old
white student, Chris Manning. She is concerned because Chris has
missed 18 out of the last 30 days of school, and when he does show up,
he is withdrawn and disturbed. Mrs. Varon also tells you that she has
heard that Chris’ mother is heavily into cocaine. When you call the
Manning home, Chris answers and tells you he is home alone. He
doesn’t expect his mom back that evening, he says, since she usually
spends the night at her boyfriend’s.

Physical Abuse Vignettes

The Reeds, a well-dressed middle-class family who are new to your
school, come to see you because neither parent can get their six-year-
old daughter Mara to obey.. Mr. Reed tells you that he uses a belt on
Mara just as his dad did to him, but lately it isn’t working. Mr. Reed
admits that he hit Mara yesterday and the belt left a red mark on her
neck. When you ask to see it, you observe several raised welts,

When the Alvarados, who are all long-time patients in your practice,
bring in six-month-old Juan for a checkup, Mrs. Alvarado complains
that Juan cries a great deal—much more than her other children ever
did. She believes he does it to make her mad, and she often slaps his
mouth to make him stop.

Fig. 2.2—Examples of the twelve core vignettes
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Early Tuesday morning, you receive a phone call from Mrs. Nash, a
parent of an eighth-grade student. Mrs. Nash reports that when driv-
ing the carpool yesterday afternoon, she heard 14-year-old Jennifer
Hackett telling the other girls that her stepfather, a carpenter, had
been beating her a lot recently, and that the broken wrist she said she
had gotten from falling off her bike was actually caused by her stepfa-
ther. When Jennifer comes to your office, you ask her about what you
heard. Jennifer says she made up the story to amuse her friends.

Sexual Abuse Vignettes

Early Monday morning, you receive a phone call from Carol Nash,
the married sister of 14-year-old Jennifer Hackett, whom you have
been seeing for some time. Mrs. Nash reports that last weekend she
overheard Jennifer telling a friend on the phone that her stepfather, a
carpenter, had exposed himself to her several times recently. Mrs.
Nash decided to call you because she knew Jennifer was seeing you
that day. When you ask Jennifer about what you heard, she starts to
cry and refuses to talk about it.

Louise Madden, a 24-year-old woman whom you have been seeing
for some time because of difficulties relating to men, reveals that her
father molested her from the time she was five until her parents
divorced when she was ten. Her father is now living in a nearby town.
He has recently married a woman with two young children.

James Simmons, a three-year-old white boy, was referred to you by
his preschool. The referral was made because James had fondled
several children on the playground and masturbates frequently. When
you speak with James’ mother, Mrs. Simmons, she angrily states that
she is sure that James’ male babysitter, whom she hired so that James
would have more time with men, has been abusing her son. Physical
findings are negative.

The Collins, a black family you have been seeing for years, bring in
six-year-old Linda because of vaginal discharge. The lab report indi-
cates that Linda has gonorrhea.

During his annual physical, Richard Lewis, an accountant, reveals
that recently he has been drinking heavily. When you question him,
he confides that several times recently when he has gotten drunk, he
has lost control of himself and has fondled his 14-year-old daughter
Gina.

Fig. 2.2—continued
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FIELDWOCRK

In the second year of the project, visits were made to six states to
explore CPS agency policies and procedures that might bear on man-
dated reporter behavior. The six fieldwork states:. were selected from
among the 15 states in which mandated reporters had been surveyed
the previous year. States were selected to obtain a range of values,
including extremes, on four variables derived from survey results: (1)
the percentage of respondents who indicated that they had encountered
busy phones or would expect to encounter busy lines when making a
report; (2) the mean percentage of children perceived to benefit from a
report being made; (38) the percentage of respondents who indicated
that they always received feedback on cases they had reported; and (4)
the percentage of respondents who had made a child abuse report in
the past year. Correlation coefficients among these variables were gen-
erally low (<.10), with the highest correlation (r = .21) found between
getting frequent feedback and judging that a higher percent of children
benefit from reports. Analyses of variance revealed significant differ-
ences among states for each of the variables.

We selected states that showed different patterns among the four
aforementioned variables. When multiple states with similar patterns
were available, our selections sought to produce a more geographically
balanced sample., The resulting fieldwork sample included three very
populo;zs states, one other large state, and two predominantly rural
states.

In each selected state, two county-operated or local area offices of
the state agency were visited, as well as the central administrative
office of the state protective agency. The field visits, which lasted four
to seven days, focused on all aspects of the policies, management, and
operations of public protective agencies as well as their characteristic
responses to protective reports from both mandated sources and others.
Interviews with legislators, advocates, professional associations, man-
dated reporters, district attorneys, and social service professionals at
the state and local levels provided a more comprehensive picture of
each state’s (and where applicable, county’s) public image and its
unique problems and capabilities. A total of 103 fieldwork interviews
were conducted.

9T encourage more candid responses from fieldwork interviewees, we agreed not to
reveal the names of participating states.




III. REPORTING BEHAVIOR AND MOTIVATIONS

REPCRTING BEHAVIOR

More than three-quarters of the 1,196 respondents were found to have
made a child abuse report at some time in their professional careers.
Rates of ever-reporting, however, varied considerably as a function of
profession, as shown in Table 3.1. Nearly all elementary school princi-
pals had reported at some time in their careers (52 percent). Rates of
ever-reporting were nearly as high for child psychiatrists (90 percent)
and pediatricians (89 percent). Rates of ever-reporting were lower but
still fairly high among secondary school principals (84 percent) but were
far lower among social workers and psychologists (70 percent and 63 per-
cent, respectively). By far the lowest rate of ever-reporting was found
among child care providers. The 50 percent ever-report rate among
members of this group may reflect their frequent employment in centers
where such matters are handled at higher levels or their provision of ser-
vices to relatively small numbers of children. (See Sec. VI for further
discussion of these patterns.)

For most of the professionals in our sample who had ever reported,
reporting was neither a distant nor a rare event. As shown in Table
3.1, 56 percent had made a child abuse report in the last year. Report-
ing rates in the last year by profession followed a pattern similar to
that for ever-reporting, with a few exceptions. Reporting in the last
year was highest for elementary school principals (84 percent). A com-
parison of their ever-report rate to last-year rate finds that over 90 per-
cent of those who had ever reported had done go in the past year.
Reporting in the last year was also fairly common among pediatricians
(71 percent), secondary principals (68 percent), and psychiatrists (67
percent). Approximately one-third of child care providers, psycholo-
gists, and social workers indicated that they had reported abuse or
neglect in the last year.

Failure to Report

Almost 40 percent of respondents admitted that at some time in
their careers they had suspected abuse or neglect but had decided not
to make a report. There were substantial differences across profes-
sional groups in failure-to-report (FTR) rates, as shown in Table 3.1.
Child psychiatrists were most likely to have failed to report, and child
care providers and pediatricians were least likely to have done so. All
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Table 3.1

LIFETIME PREVALENCE AND ANNUAL INCIDENCE OF CHILD ABUSE REPORTING
AND FAILURE TO REPORT BY PROFESSION

Professional Group

Family/
General Child Clinical Social Child Care Elementary Secondary Total
Practitioners Pediatricians Psychiatrists Psychologists Workers Providers Principals Principals Sample
Behavior (N = 88)2 (N = 243) (N = 99) (N=176) (N=195) (N=109) (N =148) (N =112) (N =1,170)

Ever report
child abuse
or neglect 75.0° 89.3 89.9 63.1 69.7 50.5 91.9 83.9 713

Reported in
last year 43.2 70.5 67.0 38.6 38.7 33.6 83.8 67.9 56.0

Percent why

reported in

last year/ 57.6 79.0 74.5 61.3 55.4 66.7 91.2 80.9 72.5
percent ever

reported®

Ever failed

to report 35.2 30.0 58.2 44.3 51.3 23.6 37.7 33.6 39.3
child abuse

or neglect

Failed to
report in
past year 19.5 17.2 32.0 22.7 270 13.2 23.0 234 22.1

8These sample numbers apply to row 1 and may vary slightly for other rows depending on the amount of missing data.
bCell entries represent the percentage of respondents in the specified profession who indicated that they had performed the behavior in

question.
¢Cell entries in this row are the percentage in each profession indicating they had reported in the last year divided by the percent indicat-

ing they had ever reported. In the case of family/general practitioners, the cell entry 57.6 is the result of 43.2 divided by 75.0.
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the other professions were intermediate and tightly grouped on FTR
rate in the past year,

The FTR rate in the last year was 22 percent for the sample as a
whole. Thus, of the people who had ever failed to report, most had
done so at least once in the past year (56 percent). This suggests that
much of the FTR that we captured in our survey occurred rather
recently and was not the product of lack of knowledge about reporting
laws or about child abuse that characterized the reporting environment
as recently as 10 or 15 years ago.

An open-ended question on the survey—in which respondents who
had ever failed to report were asked to describe the reasons they had
withheld a report in a specific instance—lends support to the assertion
that FTR in our sample was not a historical artifact. In only one of
the 416 coded responses was historical era given as a reason. In this
instance, the respondent indicated that the reporting law had just been
passed in her state, and she was not then aware of the reporting obliga-
tion for members of her profession.

Patterns of Reporting Behavior

To provide a clearer picture of reporting behavior, we combined the
two variables that measured lifetime reporting behavior into a single
variable with four categories that described each respondent’s reporting
history: (1) no reporting and no FTR; (2) any reporting and no FTR;
(3) any reporting and any FTR; and (4) no reporting and any FTR.
We named these four categories (1) no involvement; (2) consistent
reporting; (3) discretion; and (4) FTR only. We also created a vari-
able with the same categories using reporting behavior over the past
year.

As Table 3.2 illustrates, the most common lifetime reporting pattern
in our sample was consistent reporting, which is what the law requires.
Forty-four percent of respondents indicated that they had reported at
some time and had never failed to do so. The second most common
pattern was discretionary reporting. One-third of the sample fell into
this category, indicating that they had reported at some time but had
also failed to report. Seventeen percent had neither reported nor failed
to report and thus remained outside the child abuse reporting arena.
Finally, 6 percent of respondents had a lifetime pattern that included
no reporting but at least one instance of FTR. The past-year figures
for consistent reporting and for FTR only were similar to the lifetime
figures.

Most of the difference between the marginal distributions for the
ever-report and past-year variables is confined to the noninvolvement




Table 3.2

LIFETIME AND PAST YEAR REPORTING PATTERNS BY PROFZSSION

Professional Group

Family/
General Child Clinical Social  Child Care Elementary Secondary Total
Practitioners Pediatricians Psychiatrists Psychologists - Workers  Providers Principals Principals Sample
Behavior (N = 85)2 (N = 227) (N = 96) (N=172) (N=189) (N =105 (N=145) (N =109) (N =1,128)
Lifetime
No involvement 20.0° 8.4 7.3 279 18.0 39.0 6.2 119 16.7
Consistent
reporting 43.5 61.7 33.3 279 31.2 311 55.9 54.1 439
Discretion 30.6 28.2 56.3 34.9 38.6 13.3 359 311 334
Only FTR 5.9 1.8 3.1 9.3 12.2 10.5 2.1 28 6.0
Past year
No involvement 46.4 26.9 23.4 57.0 49.7 59.0 12.2 28.2 37.7
Consistent
reporting 33.3 56.4 43.6 20.9 23.6 27.6 64.6 48.2 40.3
Discretion 10.7 14.1 24.5 16.9 15.7 6.7 19.0 20.9 16.0
Only FTR 9.5¢ 2.6 8.5 5.2 11.0 6.7 4.1 2.7 6.0

8These sample numbers apply to lifetime behavior and may vary slightly for past-year behavior. Samples in this table are slightly smaller than
those in Table 3.1 because inclusion in this table requires complete data on both reporting and failure to report items.
bCell entries represent the percentage of respondents in specified professions whose reporting behavior produced the indicated patterns.
®Columns may not sum to 100.0 owing to rounding.
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and discretion categories. In the past-year variable, we see noninvolve-
ment by many professionals who had reported, failed to report, or both
in the past. Likewise, there are professionals who have both reported
and failed to report in their lifetimes, but did only one or neither in the
past year.

We cross-classified lifetime and past-year reporting variables to
assess the extent to which reporting behavior in the last year reflected
lifetime reporting patterns. The results (not shown) indicate that
almost 80 percent of those who reported consistently over the last year
said that they had reported all suspected abuse in their lifetimes as
well. This figure suggests that consistent reporting tends to be a stable
individual behavior. In contrast, 55 percent of those who had reported
none of the abuse they had seen in the past year had previously
reported suspected abuse at some time. It would thus appear that FTR
only is a less stable individual pattern than consistent reporting.

Looking at the four-level variable for the last year by profession, we
see significant differences in reporting behavior patterns by profes-
sional group. As shown in Table 3.2, elementary school principals and,
to a slightly lesser extent, pediatricians were the most likely to have
always reported in the past year, whereas psychologists were least
likely to have done so.! Child care providers and psychologists were
most likely to have had no child abuse involvement in the preceding
year, neither reporting nor failing to report. In the case of child care
providers, some of this lack of involvement may reflect ignorance; this
group was more likely than any other except family/general practition-
ers to indicate that not being sure how to make a report was a very
important  factor influencing past decisions not to report suspected
abuse, as discussed below. In contrast, only a very rare elementary
school principal did not become involved with child abuse reporting in
some way. And very few elementary school principals indicated that
not knowing how to make a report was a very important factor
influencing the decision not to report.

It is interesting to note that child care providers are under-
represented in the discretionary reporting and FTR only categories. It
would appear that this group, more than any of the others in our sam-
ple, either has no involvement with reporting or reports consistently.

The three groups of mental health professionals—child psychiatrists,
clinical psychologists, and social workers—are noteworthy, when exam-
ined together, for their tendency not to report consistently, findings

10ne possible reason for high report rates among principals is their different relation-
ship to suspected abuse and neglect. Unlike other professionals in our sample, principals
almost always learn of suspected maltreatment secondhand, from teachers, If teachers
pre-screen, this might reduce rates of failure to report among principals.
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that are discussed in more detail below. Psychologists and social work-
ers rank lowest in consistent reporting in the past year, and psychia-
trists rank highest in the use of discretion. Social workers rank
highest of all seven professions in only failing to report in the last 12
months.

REASONS FOR REPORTING

We asked those respondents who had ever reported to rate the
importance of the following reasons for doing so: (1) the legal require-
ment to report; (2) fear of a lawsuit if a report were not made; (3) the
reporting policy in the respondent’s workplace; (4) a desire to get help
for the child or the family; (5) to help the family see the seriousness of
the problem; (6) to ensure continued treatment; (7) to stop maltreat-
ment; (8) to bring CPS expertise to bear in the case; and (9) to bring in
the police to act quickly and effectively to protect the child. Multiple
reasons could be rated as important.

An overwhelming number of respondents attributed their past
reports to the most positive and protective reasons cited. As shown in
the last column of Table 3.3, 92 percent indicated that stopping mal-
treatment was a very important reason for past reporting, while 89 per-
cent indicated that getting help for the family was a very important
motivator. For 77 percent of respondents, helping the family see the
seriousness of the problem was a very important reason for past report-
ing,

The demands imposed by the reporting law were also a significant
motivator of reporting. Seventy-one percent indicated that the legal
requirement to report was a very important factor influencing their
decision to make past reports—certainly an argument for mandated
reporting. In contrast, workplace reporting policy and bringing CPS
expertise or police protection to bear on a case were far less likely to be
rated important motivators of past reports.

Some effects of profession are evident in Table 3.3. Family/general
practitioners appear to be less motivated than other groups to report
because of the law or fear of a lawsuit. They are also less likely to be
influenced to report by their workplace reporting policy; this reflects
their strong tendency to practice in private group or solo settings, as
discussed in Sec. VI.

It appears that child psychiatrists and psychologists are less likely
than other groups to believe that a report will help the child or family,
will help the family see the seriousness of the problem, or will stop
maltreatment. 'They are also least likely to rate “bringing CPS




Table 3.3

« REASONS FOR MAKING CHILD ABUSE REPORTS RATED VERY IMPORTANT
BY EVER-REPORTERS BY PROFESSION

Professional Group

Family/
General Child Clinical Social Child Care Elementary Secondary Total
Reasons for Practitioners Pediatricians Psychiatrists Psychologists Workers Providers Principals Principals Sample
Reporting (N = 65)2 (N = 219) (N = 85) (N=115) (N=140) (N-=58) (N=137) (N=93) (N=912)

Legal requirement 50.8° 65.3 72.9 713 82.1 741 774 74.2 716
Fear of lawsuit 7.7 16.6 13.1 18.6 19.6 32.7 17.8 26.9 18.6
for FTR
Workplace 15.6 22.4 27.2 29.2 44.6 66.7 57.8 55.9 38.2
reporting
policy
Get help 93.8 91.8 79.1 79.1 914 96.7 92.0 93.5 89.6
for child
or family
Help family see 75.8 73.6 70.9 65.2 86.9 88.1 82.5 80.4 174
seriousness
of problem
Ensure 50.0 66.4 40.7 42.5 60.3 83.9 61.2 61.8 58.9
continued
treatment
Stop 93.8 93.6 84.7 89.6 94.3 98.2 94.1 90.0 92.4 )

maltreatment




Table 3.3—continued

Reasons for
Reporting

Professional Group

Family/

General Child Clinical Social  Child Care Elementary Secondary Total
Practitioners Pediatricians- Psychiatrists Psychologists Workers. Providers Principals Principals Sample

(N = 65)2 (N = 219) (N = 85) (N=115) (N=140) (N=58) (N=137) (N=93) (N =0912)

Bring CPS
expertise
to bear

Police would
act to protect
child

37.5 46.1 19.0 23.5 39.4 66.0 55.9 49.5 42.0

28.6 36.1 20.5 26.8 313 63.0 53.4 444 373

8Sample numbers reflect the exclusion of respondents who indicated that they had never reported.
bCell entries represent the percentage of professionals in the specified group who rated the reason as very important in their decisions to
report suspected maltreatment.

92
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expertise to bear” as an important reason for past reporting. These
patterns may be influenced by the treatment skills these groups pos-
sess; when they compare their own treatment skills with those CPS
agencies offer families, they may conclude that CPS staff are not that
helpful. In contrast, most principals and child care providers, who lack
such skills, considered bringing CPS expertise to bear a very important
reason to report.

REASONS FOR FAILING TO REPORT

Those respondents who indicated that they had ever failed to report
were asked to rate the importance of 21 different reasons underlying
their decisions not to do so. These reasons included personal concerns,
such as fear of being sued or not knowing how to report; concerns
about the effects of a report on the child, such as increased risk of
abuse or neglect or possible disruption of the family unit; victim
characteristics (e.g., the victim was an adult); case characteristics (e.g.,
the case was already reported); evidence issues (e.g., the abuse or
neglect was not serious enough to report, lacked sufficient evidence, or
the situation resolved itself); and system concerns (e.g., CPS services
are of poor quality, authorities are unlikely to do anything, or police
would respond insensitively).

Varimax rotation of a factor analysis identified three clusters of rea-
sons for FTR. One cluster, which we labeled “bad for me,” focused on
costs to professionals (e.g., concern that reports are too time-
consuming or fear of lawsuits for reporting). A second cluster, “I can
do better than the system,” included a range of criticisms of CPS agen-
cies (e.g., CPS agencies overreact to reports or poor quality of CPS ser-
vices), and indications that the respcndent believed he or she could do
more for the child (e.g., I could help the child better myself, the report
would disrupt treatment). The third cluster, “not reportable,” included
a number of evidence-based reasons for not reporting (e.g., abuse or
neglect was not serious enough to report or evidence was insufficient
that abuse or neglect had occurred). Table 3.4 presents several reasons
from each cluster.

The levels of endorsement of these reasons for FTR provide some
important insights into how mandated professionals view the reporting
laws. Reporting laws typically require that professionals be reasonably
vigilant and that they report their suspicions or reasonable belief that
naltreatment is occurring or has occurred. These laws generally state
clearly that reasonable suspicion or belief is sufficient to precipitate a
report. Indeed, professionals are explicitly prohibited from conducting




Table 3.4
RATINGS OF REASONS FOR FAILING TO REPORT BY THOSE WHO HAD EVER FAILED TO REPORT BY PROFESSION

Professional Group

Family/
Reasons for General Child Clinical Social Child Care Elementary Secondary Total
Failure to Practitioners Pediatricians Psychiatrists Psychologists Workers Providers Principals Principals Sample
Report IV = 34)2 (N =90) (N = 54) (N = 75) (N =100) (N =28) (N = 61) (N = 40) (VN = 492)
Bad for me 7

Reports take

too much time 2.9b 2.3 0.0 0.0 1.0 42 16 0.0 1.2
Fear of lawsuit

for reporting 0.0 2.3 1.7 2.7 3.0 9.5 1.6 2.4 2.5
-Discomfort

with family 0.0 34 0.0 1.4 2.0 15.0 5.1 0.0 2.6

I can do better

CPS overreacts

to reports 5.9 11.5 71 12.2 12.0 48 0.0 8.0 8.0
CPS services

are of poor

quality 9.1 11.6 23.2 19.2 22.5 10.0 8.2 7.3 15.5
Could help the

child better

myself 2.9 184 21.1 24.0 29.1 148 13.3 10.0 19.3
Treatment was

already

accepted 12.1 16.5 33.3 32.9 40.2 53 6.7 20.0 24.2
Report would

disrupt

treatment 11.8 20.7 28.1 23.2 27.5 4.8 8.6 2.4 19.0

8%




Table 3.4—continued

Professional Group

Family/
Reasons for General Child Clinical Social  Child Care FElementary Secondary Total
Failure to Practitioners Pediatricians Psychiatrists Psychologists Workers Providers Principals Principals Sample
Report (V = 34)8 (N = 90) (N = 54) (N = 175) (N =100) (N =28) (N = 61) (N = 40) (N = 492)
Not reportable
Lacked sufficient
evidence that
abuse has
occurred 67.6 63.6 579 55.1 49.5 76.0 59.7 73.8 59.9
Abuse or neglect
not serious
enough to
report 25.7 35.6 38.6 28.4 36.3 28.0 37.3 27.5 334
Situation resolved
itself 18.2 19.3 10.7 21.3 29.3 26.1 13.6 20.0 20.3
Case already
reported 18.2 21.8 35.1 16.0 22.0 9.5 11.7 24.4 20.7

83ample numbers reflect the exclusion of respondents who indicated that they had never failed to report.
bCell entries represent the mean percentage of professionals in the specified group who rated the reason as “very important” in their decisions
not to report suspected abuse or neglect.
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any further investigation; they are required to report their suspicions in
a timely manner, with timeliness often defined quite precisely in the
law (Maney, 1988). Further, they are cautioned not to exercise profes-
sional discretion in choosing which cases to report.

Several of the reasons one-sixth of more of respondents considered
very important factors in their decisions not to report clearly violated
these requirements. The 20 percent of respondents who ascribed great
importance to the fact that the situation had resolved itself, for exam-
ple, had probably allowed a nontrivial amount of time to elapse after
the initial suspicion of abuse in order for this to occur. Some of these
respondents may have conducted some investigation or provided some
support or services to facilitate such a resolution. Analysis of the
open-ended question in which respondents described reasons they had
not reported suspected maltreatment in a specific instance revealed
that when professionals suspect abuse, they sometimes make a referral
or arrange services for a family. These services frequently reduce or
stop the abuse and leave the respondent comfortable with a decision
not to report.

Almost 60 percent of those who had failed to report cited lack of
sufficient evidence as a very important reason for having done so.
This reason was also found to be the most important reason cited for
FTR in an earlier local survey of physicians (Saulsbury and Campbell,
1985). The widespread importance of this judgment clearly implies
that some professional judgment and discretion enter into reporting
decisions. In these cases, it would appear that the professional had at
least some reason to suspect that abuse or neglect had occurred but
nonetheless chose not to report because the available evidence was not
sufficiently compelling, or because such evidence seemed inadequate to
support a suspicion of abuse or neglect. Similarly, one-third of those
who had ever failed to report had made a professional judgment that
the maltreatment they suspected was not serious enough to report and
viewed this judgment as a very important factor influencing their deci-
sion not to report.

About one in five respondents who had failed to report cited
treatment-related reasons as very important factors influencing their
decision not to report. Nineteen percent of respondents indicated that
concerns that a report would disrupt treatment was a very important
reason for FTR. And 19 percent of respondents cited their belief that
they could help the child better themselves as a very important reason
they had failed to report suspected abuse or neglect in the past. This
set of responses represents yet another instance of the application of
professional judgment to the reporting decision. In these cases, man-
dated reporters were obviously deciding that if a family:had agreed to
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treatment, there was no need to report the case—a policy sanctioned
by law in one state until very recently. Moreover, a decision to report
in such cases might cause the family to leave treatment, which was
inimical to one important goal of making a report in the first place.

Several mental health professionals to whom we spoke during the
process of pretesting our instrument (child psychiatrists, clinical
psychologists, and social workers) considered the above reasoning little
more than common sense. They argued that the best one could hope
for when a case of child abuse is reported is that the child be protected
and that the child, the family, or both receive treatment designed to
help the child recover from the trauma of abuse and to reduce the risk
of abuse in the future. They believed that such an outcome is not
likely when a case is reported because protective systems lack the
resources to provide such treatment (see, e.g., Conte, 1988, and Fraser,
1986).

Moreover, they believed, there is a substantial risk that a family
that has already accepted treatment will terminate voluntary treatment
when confidentiality is necessarily breached in order to make a report,
an outcome that has not been examined empirically but is worthy of
study. This family will not be inclined to accept any treatment made
available by CPS staff in the unlikely event that it is offered. Some
respondents among these groups further contended that the quality of
treatment offered by CPS agencies is rarely very good and that treat-
ment by a private provider was the best possible option. Thus, when
these professionals cited “I could help the child better myself” as a very
important reason for FTR, they were, in their view, weighing issues of
treatment access and treatment quality against the law’s requirements.
This reasoning led to decisions that violated the reporting laws.

Widespread support for such reasoning is evident in the strong
endorsement among mental health professionals of treatment-based
reasons for not reporting, as shown in Table 3.4. Child psychiatrists,
clinical psychologists, and social workers were more likely than other
groups to rate “report would disrupt treatment” and “treatment was
already accepted” as important reasons for past FTR. Pediatricians
joined them in rating “I could help the child better myself” as a fre-
quently endorsed reason for FTR. Mental health professionals were
also more likely to consider the poor quality of CPS services as an
important reason for FTR. It may be that these professionals, who are
gkilled in providing treatment themselves, are more likely to compare
the services provided by CPS agencies with their own treatment and to
find CPS resources wanting, The fact that 16 percent of all respon-
dents, and higher percentages of mental health professionals, con-
sidered the poor quality of CPS services an important reason for FTR
supports this speculation.
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Only one of the reasons for FTR considered very important by more
than one-sixth of respondents—that the case had already been
reported—appears not to violate the language or intent of the reporting
laws. Many laws explicitly release a mandated reporter from the obli-
gation to report if the reporter is aware that a case has already been
reported.

It is also worthwhile to note those reasons that did not figure impor-
tantly in decisions not to report. These include “reports take too much
time” (1 percent), “not sure how to do it” (2 percent), “fear of lawsuit
for reporting” (2 percent), “your discomfort with the family” (3 per-
cent), and a belief that “CPS overreacts to reports” (8 percent). It is
striking but not surprising that those reasons for FTR that are most
personal or “selfish” are least likely to be described as important fac-
tors in FTR decisions. Yet an examination of these reasons by profes-
sion reveals some notable differences. It appears that child care pro-
viders, the lowest-status professional group in our survey, ascribe more
importance to “selfish” reasons for FTR, which may reflect both their
lack of child abuse reporting experience and their lack of status vis-a-
vig their clients. For example, while physicians in the sample, who are
of higher status than nearly all their patients, rated discomfort with
the family as of little significance in FTR decisions, 15 percent of child
care providers rated this as a very important reason for past FTR.

Obviously, ascribing little importance to selfish reasons may reflect
an effort to appear to oneself and the researchers as selfless and child-
oriented. Alternatively, it may reflect respondents’ actual decision
processes. Concerns about children and families, given the trauma of a
report and investigation together with the low probability that a report
will result in treatment, may dominate decisionmaking (Conte, 1988).
In subsequent chapters, we pursue the report decisionmaking process in
more detail.

DISCUSSION

While consistent reporting of suspected child maltreatment is the
most prevalent reporting pattern in our data, many professionals fail to
report. But consistent FTR appears to be rare. More commonly, pro-
fessionals who fail to report seem to do so in some instances but report
other cases. The reasons our respondents offered for past FTR suggest
that FTR decisions are frequently made on the basis of individual case
characteristics—e.g., that there wasn’t enough evidence, the suspected
abuse was not serious enough to report, or initial impressions proved
misleading. Our data indicate that few professionals comnsider their
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ignorance concerning how to report an important reason for past deci-
sions not to do so.

Such widespread use of discretion clearly violates the reporting laws,
which require professionals to report any reasonable suspicion or belief
that child abuse has occurred. Substantial differences in reporting pat-
terns by profession, discussed briefly above, provide some preliminary
clues about the factors that professionals consider in deciding whether
to report suspected abuse. Concern about the quality of CPS services
is apparent, particularly among mental health providers. The implica-
tions of these concerns for reporting are pursued in more detail in sub-
sequent sections.




IV. THE IMPACT OF WORKPLACE AND
PERSONAL CHARACTERISTICS
ON REPORTING BEHAVIOR

INTRODUCTION

Decisions about whether or not to report suspected maltreatment do
not occur in a vacuum. To the contrary, professionals who are likely to
come into contact with children in the course of their work were
included in the reporting laws precisely because they were expected to
encounter suspected abuse or neglect in their work settings. The kind
of work they do and where they do it may well have a bearing on
reporting behavior.

The effects of profession and of workplace factors on reporting
behavior have been the source of much speculation and anecdotal evi-
dence but limited data. Most people assume, for example, that profes-
sionals in private practice are less likely to report than their colleagues
in clinics or hospitals. Similarly, many believe that recent prosecutions
of staff in a few school districts around the country for delayed report-
ing or failure to report (FTR) have increased school staff concerns
about the personal consequences of FTR and have increased their incli-
nation to report.

Implicit in these beliefs are a number of hypotheses about the
effects of work setting on reporting behavior. These include the fol-
lowing:

1. Settings in which professionals are more visible (e.g., hospi-
tals) are more likely to promote reporting than are settings in
which professionals work more autonomously (e.g., private
practice).

2. One reason professionals in hospitals, clinics, and schools may
be more likely to report is that these settings are more likely
to include formal structures for monitoring reporting behavior
(e.g.,, child abuse review teams, written reporting policies).
These structures may serve to increase reporting of suspected
maltreatment and thus diminish failure to report.

3. Another reason hospitals, clinics, and schools may promote
reporting, if indeed they do, relates to the large number of
children typically seen in such places. It may be that child
maltreatment becomes a more salient issue when larger
numbers of children are seen. As child maltreatment becomes

34
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more salient, professionals are more likely to learn how to
diagnose abuse and how to make reports.

4. Settings differ, often substantially, in the kinds of children
they serve. Research suggests that such child characteristics
as race and social class may influence professionals’ reporting
behavior in specific cases. At an aggregate level, these charac-
teristics may also influence reporting.

5. Different setiings may impose very different reporting costs
on would-be reporters. For example, in those hospitals, clin-
ics, and schools where professionals are salaried, time spent in
making reports or court appearances does not affect one’s
income. In these settings, too, the loss of a patient who feels
betrayed by a report may be both less likely (because lower-
income clinic patients have fewer treatment options) and less
costly. In contrast, a professional in private practice who
loses patients he or she has reported may suffer immediate
loss of income and, if perceived as someone who makes
reports, may be less able to attract other patients in the
future.

Individual professionals within work settings also bring unique per-
sonal characteristics to reporting decisions. A number of demographic,
attitudinal, and background characteristics have been identified as
potentially important mediators of reporting behavior.

The potential reporter’s age, gender, and race have all been identi-
fied as factors of possible significance in understanding reporting
behavior. It has been suggested, for example, thai older professionals,
who were trained before child abuse reemerged as a modern social con-
cern, may be less likely to suspect abuse. Limited data also suggest
that women may be more likely to report (see, e.g., Giovannoni and
Becerra, 1979). Studies indicating that the child’s race influences
reporting decisions (Hampton and Newberger, 1985) suggest that a
reporter’s race may be important as well.

Formal child abuse training has long been advocated as a means of
sensitizing mandated reporters both to the existence of child abuse and
to their obligation to report it. It is naturally assumed that such train-
ing is at least somewhat effective in promoting reporting and in reduc-
ing potential reporters’ inclination to avoid it. In consonance with the
importance attached to training, it is widely assumed that increasing
professionals’ knowledge about child abuse will promote reporting.
These assumptions have not, however, been empirically tested.

Attitudes about making reports have been hypothesized to influence
reporting behavior. Several such attitudes have been identified. One
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set concerns the personal costs associated with making reports. These
costs may include time lost from work, loss of income, anxiety about
confronting parents (Morris et al., 1985), countertransference reactions
(Pollak and Levy, 1989), and concern about either a possible court
appearance and testimony or a lawsuit.

A second set of attitudes that may influence reporting focuses on the
agencies that are responsible for receiving and investigating reports.
Reporters’ views of the competence and sensitivity of CPS staff,
together with their sense that their reports will ultimately benefit the
children and families they report, are hypothesized to influence report-
ing behavior.

Our data afforded us an opportunity to explore the effects of some of
the workplace and reporter characteristics noted above on the reporting
behavior of mandated reporters. In this effort, a series of linear regres-
sion models were estimated. Separate models were estimated for physi-
cians and mental health providers, for school principals, and for child
care providers because slightly different questions were asked of these
groups and because different variables were likely to be important in
understanding reporting behavior. The results of these analyses are
described below.

MEASURES OF WORKPLACE AND PERSONAL
CHARACTERISTICS

Independent variables used in the regression equations are those
that had the most apparent predictive value in preliminary regression
analyses. Other variables were dropped.! The practice/school/center
income index is based on one item that asked respondents to indicate
the percentages of the patients/clients/children that they “work with”
whose approximate income level could be characterized as high, middle,
and low. These percentages were combined as follows:

INCINDX - 100 x (% high income) + 50 x (% low income)
(% high + % middle + % low)

This formula produced a measure of the aggregate affluence of each
respondent’s clientele. On this measure, 50 indicates as many low- as
high-income clients. Zero would indicate all low-income clients, 100
that all clients are high income.

This procedure, combined with the fact that different groups were asked slightly dif-
ferent questions in the first place, meant that model estimates were based on somewhat
different variables across professional groups.
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Knowledge of child abuse laws was assessed through response to a
survey question that asked, “Under the law in your state, are people in
your profession legally obligated to make a child abuse or neglect report
when their suspicions are based on what a child says or how he acts?”
Respondents who gave a “yes” response were characterized as
knowledgeable, while those responding “don’t know” or “no” were clas-
sified as low in knowledge.

Three attitude indices were constructed by an averaging of responses
to several related survey items. Negative personal consequences of
reporting was assessed through the use of a nine-item index that
included a range of possible costs, e.g., time lost from normal work, loss
of income, loss of client/patient/student, risk of lawsuit, fear of gaining
a reputation as a “reporter,” parental anger, personal upset, court
appearance, or loss of rapport with family.

Negative CPS attitudes was based on ten items. Eight items
assessed the adequacy of CPS staff training, staff flexibility, profes-
sionalism, and the like. Two separate items asked respondents to indi-
cate the percentage of children likely to first benefit, and then suffer,
from a report made.? Negative consequences to the child reported is
based on four items, each presenting a problem that might result from
a report: increased risk of abuse, removal of the child from the family,
removal of the child from treatment or school, and other problems. On
each index, high scores indicate impediments to reporting.

GROUP DIFFERENCES ACROSS PROFESSIONS

Because professional groups vary in their background, training, and
workplace characteristics, it is important that differences by profession
on report-relevant variables be identified at the start. As Table 4.1
shows, important differences exist among the professional groups in
our sample.

As might be expected, pediatricians report the highest percentage of
children in their practices, with a mean above 95 percent. Since they
also see many more patients than all the other groups except
family/general practitioners, who see a far lower percentage of children,
- pediatricians see many more children weekly than any other group.
This figure is far lower for child psychiatrists and is quite low for clini-
cal psychologists, social workers, and family/general practitioners.
This item was not asked of principals, who were assumed to interact,
more or less intensively, only with children.

2Because these items did not share a common range, we standardized the variables
before taking the average.




Table 4.1
REPORT-RELEVANT VARIABLES BY PROFESSION

Professional Group

Family/

General Child Clinical Social Child Care Elementary Secondary

Practitioners Psychiatrists Psychologists Workers Pediatricians Providers Principals
Variable (N =902 (N =102) (N=178) (N=196) (N =244) (N =111) (N =149

Principals
(N = 113)

Practice/workplace
characteristics
Percent practice devoted
to children 21.4 53.8 20.8 18.2 95.8 NA NA®

Median number patients/
clients seen weekly 110 29 24 24 110 NA NA

Practice/school{)
center index 40.8 50.2 44.9 41.0 41.4 38.9 35.5

Percent exclusively in
private practice® 80.0 72.4 65.9 58.9 67.0 NA NA

Abuse-relevant workplace
variables
Child abuse review
team at work
Percent Yes 14.3 29.0 174 23.2 22.3 387 42.3

Importance of workplace
policy in reporting
decisions
(Percent very and
somewhat) 32.8 48.1 46.9 59.2 39.8 83.3 815

Child abusz experience
Serve as child abuse
resource person
(Percent yes) 78 39.2 28.5 32.8 38.6 NA NA

NA

NA

40.7

NA

425

74.2

NA

88




Table 4.1—continued

Professional Group

Family/
General Child Clinical Social Child Care Elementary Secondary
Practitioners Psychiatrists Psychologists Workers Pediatricians Providers Principals Principals
Variable (N = 90)2 (N = 102) (N=178) (N=196) (N=244) (N-= 111) (N =149) (N = 113)
Confidence to treat
abuse yourself ‘
(Percent very) 12.2 43.0 34.5 47.2 28.2 30.6 35.8 32.4
Any child abuse training
None 50.0 28.4 43.8 32.6 32.0 36.4 43.0 43.2
Ten hours or less 37.8 35.3 32.6 29.6 28.3 454 43.0 486
Over 10 hours 12.2 36.3 23.6 37.8 39.8 18.2 14.1 8.1
Report relevant attitudesd
Negative personal
consequences of
reports 36 36 41 37 37 48 32 31
Negative CPS attitudes 42 53 49 50 42 45 40 44

Negative consequences
to child reported 48 57 56 52 45 53 46 52

8These sample numbers apply to row 7 and may vary slightly for other rows. :

bIndex ratings of 50.0 indicate that the practice is middle income.Ratings below 50.0 indicate that more patients are low income than
high income.

CIncludes solo and group practice.

9These measures are based on a 100-point scale with 0 = not at all negative,

eNA = item not asked or not applicable.
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With the exception of child psychiatrists, all groups reported that
low-income clients slightly outnumbered high-income clients in their
practices, schools, or centers. More than half of the physicians and
mental health care providers practice exclusively in a private practice
setting, spending no time in clinics or hospitals (see Table 4.1). Nearly
all of the family/general practitioners in the sample work exclusively in
private practice. Social workers are least likely to work exclusively in
private practice settings.

The last three rows of Table 4.1 make it evident that family/general
practitioners have the least involvement with child abuse of all the
groups in our sample. They are substantially less likely than members
of the other groups to serve as child abuse resource personnel and are
much less likely to report that they feel confident to treat child abuse
themselves. Child psychiatrists and pediatricians are most likely to
serve as child abuse resources, while child psychiatrists and social
workers report the highest levels of treatment confidence. Family and
general practitioners are the least likely to have had any formal child
abuse training, and of those who reported having any such training,
few had had more than 10 hours. Many school principals had no for-
mal training, and of those who had, few had had 10 hours or more. In
contrast, more than one-third of the other physicians who reported
that they had had any training indicated that they had received 10
hours or more of formal instruction. Child psychiatrists reported the
highest rates of formal child abuse training.

Priacipals were most likely of all groups to have a child abuse review
team at work. More than one-third of child care providers also
reported having such a team. Family/general practitioners were the
least likely to have one, a fact consistent with their low level of
involvement in child abuse (see Sec. III).

A strong group difference emerged on the item about workplace
reporting policies. While more than three-quarters of the educator
group considered these policies a very important factor influencing
their reporting decisions, the perceived importance of these policies was
substantially lower among physicians and mental health providers.
The latter finding reflects more than anything else the heavy involve-
ment of this group in private practice, where any policies that di exist
are likely to be ad hoc.

As shown in Table 4.1, professionals in our sample believed that
reports were as likely to harm children as help them. Most believed
that reports would not have negative personal consequences for them;
school principals were least likely to expect reports to hurt them per-
sonally. Interestingly, day care providers scored highest on this scale.
The principals’ results probably reflect the financial and professional
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security of principals, who are unlikely to suffer even if a child changes
schools as a consequence of a report. Clear reporting policies in most
school districts also reduce the personal risks associated with reporting.
In contrast, child care providers may experience such costs if reported
children leave their care. Their limited contacts with CPS agencies
may be based on these fears and may serve to reinforce them.

Elementary principals were least likely of all professional groups to
identify problems with CPS staff and operations. Child psychiatrists
were most likely to see such problems. Elementary school principals
and pediatricians were least likely to believe that reports caused prob-
lems for the children reported. Mental professionals were far more
likely to report or to anticipate such problems.

PREDICTING REPORTING BEHAVIOR

Physical and Mental Health Care Providers

Using past-year behavior, four separate models were estimated to
predict the four reporting patterns possible in our data: no abuse seen,
only FTR, consistent reporting, and discretionary reporting. Each
model contrasts the indicated reporting pattern with the other three
patterns combined. Positive cell entries indicate that high values of
the characteristic in the designated row are associated with a higher
likelihood of the occurrence of the reporting pattern in the designated
column. Overall, the workplace and attitudinal variables that we
included in our regressions do not explain a large amount of the vari-
ance in health care professionals’ reporting patterns. Nor is profession
per se very important in understanding child abuse reporting behavior,
at least among highly educated physical and mental health practition-
ers. Profession diminishes in importance in these equations because
the workplace variables included in them index some of the salient
features of working in specified professional environments.

No Involvement. Column 1 of Table 4.2 reveals that a number of
variables are important in predicting no involvement with child abuse
reporting (i.e., no reports and no FTR) during the past year. Several
variables stand out. Lack of involvement is more likely if a profes-
sional sees fewer children each week. Health care professionals who
are less knowledgeable about the child abuse reporting laws and who do
not serve as resources for child abuse in their workplaces are less likely
to be involved with child abuse reporting. Those who perceive negative
personal consequences for reporting are also less likely to have seen
any abuse in the past year. Lack of involvement is more likely among



Table 4.2

PHYSICAL AND MENTAL HEALTH PROVIDER BEHAVIOR AS A FUNCTION
OF WORKPLACE AND REPORTER CHARACTERISTICS
(t-statistics)

Consistent Discretion No Involvement Only FTR
Variable Reporting (some reports, some FTR) (no reports, no FTR) (no reports, some FTR)
Professional group
Family/general MD .13 48 93 -.87
Pediatrician 1.20 -32 2.20P -1.35
Child psychiatrist 1.44 -.59 -14 -131
Psychologist 88 90 143 -2.600
Social worker -8 .2 -8 —A
Children seen weekly 145 -.49 -5.664 1.49
(logarithm)
Practice income index .02 -1.00 1.66° 1.39
Reporter age -.06 1.39 1.82b -1.88b
Reporter male -2.510 2.200 -.68 85
Reporter white -1.40 71 .23 1.10
Confidence to treat abuse
oneself 1.08 -1.88P 1.49 1.04

Negative personal b b
consequences of report —1.90P 59 1.92 2.01

Negative CPS attitudes ~2.470 2.34° -34 38

(44



Table 4.2—continued

Only FTR

Congistent Discretion No Involvement

Variable Reporting (some reports, some FTR) (no reports, no FTR) (no reports, some FTR)
Negative consequences
to child reported -4.359 3728 -97 1.25
Child abuse reporting
knowledge 112 -91 -4.00d -39
Formal child abuse training 112 —.65 -1.79b -~.76
Resource person -.84 2.09b -5.654 -1.70b
Practice setting:
private/no clinic -2.16° 46 1.659 2.58°
Review team at work -1.03 167 -.22 -.83
R2 .20 14 .30 14

8No t-statistic is available for social workers, as they served as the comparison for the other professional groups.

b statistic significant at p < .10.
Ct-statistic significant at p < .01.
dt-statistic significant at p < .001.
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professionals who work exclusively in private practice settings and who
treat higher-income patients. Little or no formal child abuse training,
older age, and employment as a pediatrician are also associated with
lack of involvement.

Professionals who have had no involvement with child abuse report-
ing have remained uninvolved in part because they see a fairly small
number of children in their professional practice each week. Lack of
child abuse knowledge and training may reduce the likelihood that
these professionals entertain the possibility that the injuries or prob-
lems their child patients present might be due to child abuse. Working
exclusively in private practice settings affords them little or no oppor-
tunity to learn more about abuse and may shield them from having to
report—something they may be disinclined to do if they believe that
reports will have negative personal consequences.

The effects of age are as expected. Older practitioners, who were
trained when child abuse was less salient, are likely to be less involved
in reporting. The significant relationship between lack of training and
noninvolvement suggests that later training could compensate for the
age effect.

Only FTR. Column 2 of Table 4.4 presents the regression for the
behavior pattern in which abuse was suspected but was never reported
(FTR only). To be included in this category, a professional must be
sufficiently aware of abuse that he or she can choose not to report it.
Hence, only failing to report differs from no involvement at all.

The best predictor of FTR only was exclusive employment in a
private practice setting. Compared with colleagues who work in clinics
or hospitals, those who work only in private practice settings are more
likely to fail to report only. It is interesting to note that any time
spent weekly in a clinic or hospital was associated with a significantly
reduced probability that a respondent would be categorized as FTR
only. It appears that for those in private practice, spending any time
at all in clinics or hospitals decreases the tendency to recognize but not
report suspected maltreatment. This effect may be due to the greater
awareness of child abuse in clinics and hospitals, to the larger numbers
of children seen in these settings, or to the existence of formal report-
ing mechanisms (e.g., a suspected child abuse and neglect (SCAN)
team) in many such sites.

Consistent Reporting. Consistent reporting, which is what the
law requires, is best predicted by beliefs that reports generally do not
result in negative consequences for the child who is reported. A posi-
tive view of CPS agencies also contributes significantly to consistent
reporting. As shown in column 3 of Table 4.2, consistent reporters are
also more likely to be female and are less likely to spend all their time
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in private practice. The perception of few negative personal conse-
quences of making reports is also associated with a pattern of con-
sistent reporting.

Discretionary Reporting. Discretionary reporting—i.e., reporting
some of the time and failing to report at others—characterized the
behavior of many of the mental health professionals who completed our
survey, as discussed in Sec. III. As shown in column 2 of Table 4.2,
beliefs that reports may have negative consequences for the child who
is reported and negative attitudes about CPS agencies are the major
predictors of discretionary reporting. Discretionary reporters are well
integrated into the child abuse reporting structures in their workplaces,
being significantly more likely to serve as child abuse resource person-
nel than other professionals and to have a review team at work. They
also report slightly greater confidence in their ability to treat abuse
themselves.

These predictors of discretionary reporting help explain why the use
of discretion is common among mental health professionals. More
than other professional groups, they feel confident in their ability to
treat abuse themselves, as discussed in Sec. III. Such confidence may
in some instances make nonreporting an acceptable option. In cases
where the would-be reporter believes the report might have negative
consequences for the child, he or she can choose to provide treatment
himself or herself. This self-treatment option may also allow mental
health professionals to look at CPS agencies and their performance
more critically than would members of other professions.

Summary. We were best able to predict no abuse seen (nonin-
volvement with the reporting system) and consistent reporting, and
were least able to predict discretionary reporting and consistent FTR.
One reason for the relatively low variance statistics in Table 4.2 is
surely that individuals are basing reporting decisions on abuse-relevant
judgments and on specific case characteristics (to be discussed in Secs.
V and VI).

Nevertheless, some workplace and attitudinal variables did emerge
as important. The most consistent one was working exclusively in
private practice, which was associated with no involvement and only
FTR and was negatively associated with consistent reporting. Atti-
tudes toward the costs and benefits of making reports were also impor-
tant predictors of reporting patterns. When the costs—either to the
professional or to the child—were perceived to be high, reporting was
less likely. Discriminant analyses, discussed in App. B, confirm these
results.
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School Principals

We were less successful in predicting the reporting patterns of prin-
cipals than we were in predicting the reporting patterns of physical and
mental health care providers, as shown in Table 4.3. This reflects
greater homogeneity among principals than among physical and mental
care providers in their work seftings and incentives to report. The
strong dependence of principals on district reporting policies, which
generally are clear in requiring reports, reduces the importance of other
workplace and reporter characteristics in predicting reporting.
Nevertheless, some factors deserve brief comment.

Lack of involvement with child abuse reporting (no reports, no
FTR), which characterized a small minority of principals in our sam-
ple, was best predicted by employment as a secondary principal and by
perceptions of potentially negative consequences to the child reported.
Interestingly, previous child abuse training was associated with lack of
involvement in reporting.

We were best able to predict consistent reporting. Principals who
are more knowledgeable about child abuse reporting and those least
likely to perceive negative personal consequences in making reports
were most likely to report suspected abuse consistently. Male respon-
dents were also more likely to report consistently.

Discretionary reporting was best predicted by the obverse of two of
the sbove variables. Respondents who perceived negative personal
consequences of reports and who were least knowledgeable about child
abuse reporting were most likely to use discretion.

Child Care Providers

As discussed in Sec. III, child care providers were far less likely than
any other group in our sample to have ever made a child abuse report.
They were also less likely to have failed to report the abuse or neglect
that they suspected. As a group, their most common reporting pattern
was no involvement with reporting—neither making reports nor
suspecting abuse and then deciding not to report. This lack of involve-
ment is notable given the institutional character of the settings in
which they work. Nearly all (90 percent) of the child care providers
included in our sample worked in centers that served more than 20
children each. Over one-third worked in large facilities serving more
than 80 children.

The strong tendency for child care providers to fall into the no-
involvement category, together with their relatively small numbers in
our sample (N = 111), led us to treat them separately, thereby sharply
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Table 4.3

PRINCIPAL REPORTING BEHAVIOR AS A FUNCTION OF WORKPLACE
AND REPORTER CHARACTERISTICS

Any Reporting
Discretion (consistent  No Involvement
Consistent (some reports, reporting and (no reports,
Reporting  some FTR) discretion) no FTR)
(N =165) (N ~ 165) (N = 203) (N ~ 203)
School grade level
Elementary 448 -21 1.84 -1.82
Junijor high/middle school ~.28 33 1.22 ~1.29
Senior high b b _b —
School size
Under 350 -~1.39 51 -1.02 21
350-550 26 -81 87 -1.45
550-799 -1.23 57 61 ~144
800+ _b _b _b i
School SES 26 ~1.24 =19 -17
Years professional
experience -1.30 118 -1.44 1.52
Number of staff discussions
of child abuse reporting in
last year
ol _b _b _b _b
Once -1.17 1.98¢ 54 .30
Twice -1.62 2.36° 91 -17
Three times =74 1.44 .56 .09
Four or more times .06 Ni .60 21
Respondent male 1.84¢ -93 1.36 ~54
Confidence to treat .09 -.29 -1.40 1.32
Negative personal
consequences of report -2.30¢ 2.45C .30 -.23
Negative CPS attitudes -85 8 -.53 .32
Negative consequénces
to child reported ~.56 75 -1.37 1.87¢
Child abuse reporting 3.044 -2.13¢ .28 .85
knowledge
Formal child abuse
training ~31 n 1.86° ~1.77¢
R 20 18 12 11

8Cell entries are t values .

bNo t-statistic is available for this variable, as it served as the comparison for the categories
preceding it.

CSignificant at p < .10.

dSigniﬁctmt at p < .01
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limiting the analyses we could do. In particular, very small sample
sizes led us to abandon the multiple regression analyses we attempted.
The discussion that follows focuses on the no-involvement and con-
sistent reporting patterns, the most common ones for this group.

The strongest correlate of no-reporting involvement among child
care providers was the size of the setting in which they worked. When
fewer children were served in a setting, the likelihood of no involve-
ment with child abuse reporting was substantially higher
(r = —.33). Child care providers who had had little formal child abuse
training were also significantly less likely to recognize or report child
abuse or neglect (r = ~.29).

These findings are generally consistent with those for the other pro-
fessional groups in our sample. Exposure to fewer children, whether
one is a physician, a mental health provider, or a child care provider,
decreases the likelihood. of any awareness of or involvement with child
abuse reporting. Lack of formal child abuse training is associated with
lack of involvement in reporting among physical and mental health
practitioners and child care providers.

Consistent reporting among child care providers is correlated with
facility income index (r = -.49), with providers in settings in which
children tend to come from lower-income families more likely to report
consistently. The lack of a strong correlation between facility size and
income index (r = -.11) suggests that this relationship between
children’s economic status and provider reporting behavior is not due
to the effects of facility size on reporting behavior discussed above.

SUMMARY AND CONCLUSIONS

Our data indicate that workplace characteristics, levels of child
abuse knowledge and training, and attitudes about the benefits of
reporting all bear on reporter behavior. Across professions, consistent
reporting is more likely when reporters view CPS agencies fairly posi-
tively and believe that neither they nor the children they report are
likely to suffer as a result of the reports they make. Child abuse
knowledge and training also increase the likelihood of consistent
reporting, particularly among educators and child care providers.

About one-quarter of health care professionals and half of all child
care providers in our sample have had no reporting experience. Health
care professionals who work exclusively in private practice settings and
who see few children are more likely to be uninvolved with reporting.
Child care providers who work with fewer children are also likely to
fall into this category. These uninvolved professionals are less
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knowledgeable about reporting and have had less formal training. Our
data suggest that required training might be useful, as discussed below.

Qur analyses confirm a commonly held view that it is professionals
in private practice who are most responsible for consistent failure to
report. But the regressions also indicate that any clinic or hospital
involvement on the part of private practitioners erases this effect.

Use of discretion in making reports is not reserved for those in
private practice. However, other aspects of work setting are associated
with the use of discretion among health care providers. It appears that
review structures and service as a child abuse resource both contribute
to discretionary reporting patterns. Beliefs that reports often have
negative consequences for children most strongly promote the use of
discretion. Among principals, less child abuse knowledge and percep-
tions that reports carry substantial personal costs are associated with
discretionary reporting.

These findings suggest some approaches to changing the reporting
behavior of mandated reporters. For example, if one’s goal is to induce
professionals who have never reported or who have only failed to
report to become involved with the system, efforts to increase reporting
knowledge through formal child abuse training may be the most effec-
tive approach.

While not possible in most cases, compelling some involvement with
child maltreatment may be a very effective way to promote reporting
among previously uninvolved health and child care providers. Qur data
suggest that spending some time in a clinic or coming to perceive one-
self as a resource person for child abuse would reduce barriers to
reporting. Anecdotal data from the field-based portion of our study
support this notion. In one county we visited, the district attorney’s
office contacted a pediatrician in private practice who was known to be
regularly failing to report serious cases of suspected abuse. In return
for an agreement not to prosecute, this physician agreed to undergo
intensive child abuse training that included some time in a hospital
setting. The training caused a dramatic change in this physician’s
behavior; he has become a local child abuse activist and now offers
child abuse training for his colleagues.

More knowledge is unlikely to change the attitudes or reporting
behavior of those mandated reporters whose concerns about the nega-
tive personal consequences of making reports may reduce their inclina-
tion to do so. Improved access to CPS agencies would reduce some of
these costs—e.g., time lost from normal work. Training that focuses on
the benefits to children of making reports might also help reweight the
cost-benefit equation for those not involved. Such efforts may not be
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possible or ethical given the current overloaded state of CPS agencies
(see Sec. VIII).

Nor is more knowledge likely to change the behavior of discretionary
reporters, who are generally very knowledgeable about child abuse.
Concerns about the efficacy of reports are the most important predic-
tors of discretionary reporting patterns. These experienced reporters
appear to be deciding on a case-by-case basis whether a report would
be likely to benefit the child or family, and if benefits are unlikely, a
report is not made. Changes in perceived efficacy would depend
beavily on improved CPS performance. This in turn would require
substantially increased resources for intake, investigation, and treat-
ment.




V. UNDERSTANDING THE REPORT
DECISIONMAKING PROCESS

Although a number of studies have identifed specific case charac-
teristics associated with reporting (see, e.g., Giovannoni and Becerra,
1979; Hampton and Newberger, 1985; Morris, Johnson, and Clasen,
1985; and OG’Toole, Turbett, and Nalepka, 1983; and Sec. VI of this
report) and others have identified reporter characteristics that bear on
reporting behavior (see, e.g., Giovannoni and Becerra, 1979, and Secs.
IIT and IV of this report), our goal here was to establish whether a
coherent process could be identified that characterized the report
decisionmaking process across cases and reporters. If such a process
exists, identifying it would be extremely useful in furthering our under-
standing- of reporting behavior. Such a process might also have
relevance to the design and implementation of screening and risk
assessment models in child protective agencies.

We hypothesized that any coherent decisionmaking process would be
based in a set of abuse-relevant judgments that might be applied by
potential reporters across specific cases. Qur vignette data, in which
respondents read and responded to a series of carefully controlled
vignettes, allowed us to assess the contributions of five abuse-relevant
judgments to reporting intentions. The abuse-relevant judgments,
described in Sec. II, concerned the seriousness of the incident, use of
the label “abuse” or “neglect” (as appropriate), beliefs concerning
whether the law would require a report in this instance, and whether
the child and, separately, the rest of the family would benefit from a
report.

ANALYSIS GOALS

Our analyses were driven by two goals. The first was to study the
relationship between the five abuse-relevant judgments and the mea-
sure of reporting intention. We wanted to assess the degree to which
the abuse-relevant judgments influenced respondents’ inclination to
report the incidents described in the vignettes. We planned in these
analyses to explore a number of hypotheses. One was that the percep-
tion that the reporting law required a report in a specific instance
would increase the intention to report. Another was that perceptions
that a report would not be helpful to the child or the family would

61
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reduce the respondent’s likelihood of reporting.  We also hypothesized
that the perceived seriousness and application of the abuse or neglect
label would increase intent to report. Understanding these relation-
ships would also shed light on the report decisionmaking process.

The second goal was to examine the relationships among abuse-
relevant judgments. We wanted to know, for example, if judgments
about the seriousness of an incident are related to use of the label
“abuse” to describe the incident (see, e.g., Herzberger, 1988). What is
the relationship, if any, between perceptions of seriousness and the
perceived efficacy of making a report? Do respondents believe that
when the suspected abuse is more serious, the child is more likely to
benefit from a report?

ANALYTIC CONTROLS

The analyses to answer these questions required accounting for the
fact that each respondent had received a unique subset of vignettes,
and the same core vignette included a number of factors that were
varied across respondents. By using adjusted responses (described in
App. C), we were able to draw inferences about abuse-relevant judg-
ments as if every respondent had received the identical set of vignettes.

GENERAL FINDINGS

Across all 12 vignettes, the mean likelihood of reporting was 68 on a
100-point scale in which 0 = definitely would not report and 100 =
definitely would report. This figure indicates that respondents fell
between somewhat and very likely to report. On the four vignettes
that most unambiguously portray abuse (teen beaten, teen molested,
gonorrhea, and father admits fondling), the mean likelihood of report-
ing was 82, which is between “almost certainly would report” and “very
likely to report.”

To test whether the five questions that measured perceived serious-
ness, labeling, the law’s demand, and benefits to child and family did in
fact figure in decisions about whether or not to report a given incident,
we derived correlation coefficients among them. We focused initially
on the relationship of the first five measures to likelihood of reporting
and then examined the relationships among the five abuse-relevant
judgments themselves across all 12 core vignettes.

As shown in Table 5.1, the five abuse-relevant judgments are indeed
rather strongly related to reporting intentions. Judgments about what
the law requires in a specific instance are most strongly correlated with
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likelihood of reporting across vignettes (r = .81), while perceived benefits
o the rest of the family (excluding the child) are least strongly related
(r = .37). A regression analysis in which we regressed likelihood of
reporting on the five antecedent measures (shown in Table 5.2) indicates
that together these five “antecedent” judgments account for a substantial
amount of the variance in likelihood of reporting (R? = .71). It appears
that we have been fairly successful in identifying general factors that
professionals consider in deciding whether or not to report cases of possi-
ble maltreatment that come to their attention.

Moreover, these abuse-relevant judgments are strongly related to
each other. Perceived seriousness of the incident is strongly correlated
with the respondent’s description of the incident as “abuse” (r = .58),
with use of the abuse label more likely the more serious the rating of
the incident. Application of the abuse label is also strongly correlated
with a perception that the law required a report (r = .62). Interesting-
ly, the correlation between seriousness and what the law required was
lower, although still substantial (r =. 43). Part of the explanation for
this lower correlation lies in the unique pattern of judgments that
characterize the neglect vignettes, as described below.

Table 5.1

CORRELATIONS AMONG VIGNETTE ITEMS

Report
Law Report  Benefit
Requires Benefit to Rest Likelihood
Seriousness Abuse? a Report to Child of Family of Report

Seriousness® 1.00 .58 49 .33 .23 .53
Abuse? .58 1.00 .62 37 .26 .61
Law requires

a report? 49 62 1.00 42 .30 81
Report benefit

to child .33 37 42 1.00 61 49
Report benefit

to rest of

family .23 .26 .30 61 1.00 37
Likelihood

of report .53 .61 81 .49 37 1.00

8Entry is the correlation of the standardized residuals of responses to the speci-
fied vignette items. The data for these correlations cover all 12 vignettes.
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Table 5.2

LIKELIHOOD OF REPORTING AS A FUNCTION
OF ABUSE-RELEVANT JUDGMENTS

Judgment Coefficient?
Seriousness .16b
Abuse? .16b
Law requires a report? 8gb
Report benefit to child 14b
Report benefit to rest
of family o7
R? Rp1

8Cell entries are seefficients from a regression of
question 6 (intention to report) on questions 1 to 5
(abuse-relevant judgments). The variables used in
this regression are adjusted responses based on
standardized residual from regressions that account
for the factors varied iit each vignette.

bSignificant at a level of p < .001.

The two items that assessed the benefits of a report correlated most
highly with each other (r = .61), an outcome that was not necessarily
expected. It seemed as likely that reports perceived as benefiting chil-
dren might be seen as harmful or disruptive to their families, particu-
larly when the alleged perpetrator was a family member, as was the
case in 10 of our 12 core vignettes.}

The two benefit items related more tenuously to the ciher vignette
outcomes. Anticipated benefit to the child related oniy moderately to
perceptions of seriousness, use of the abuse label, and perceptions of
what the law required. Correlations between anticipated benefit tc the
rest of the family and perceived seriousness, use of the abuse label, and
perceptions of what the law required were even lower. Varimax rota-
tion of a factor analysis confirms these patterns. Items 1 (serious), 2
(abuse?), and 8 (what the law requires) load strongly on the first fac-
tor, along with item 6 (likelihood of reporting). Items 4 (benefit to

n one of the remaining two vignettes, whether the alleged perpetrator was a family
member or not was varied. In the final vignette, the identity of the perpetrator was not
specified.
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child) and 5 (benefit to rest of family) load on a second factor. Load-
ings on both factors averaged above .80.2

The factor analysis suggests that professionals may consider two dif-
ferent issues in deciding whether to report an instance of suspected
maltreatment., One set of issues concerns the characteristics of the
alleged maltreatment, particularly whether the would-be reporter
believes it is serious and whether he or she defines it as abuse or
neglect. These two judgments are highly related to a third: what the
law is believed to require in the case in point. The latter judgment is
most closely related to a decision to report, as discussed above. The
second set of issues concerns the efficacy of a report—that is, whether
the would-be reporter believes that a report would benefit the child or
the child’s family. These judgments, while positively related to each
other, are less strongly related to likelihood of reporting.

DIFFERENCES BY TYPE OF ABUSE

The above analyses, which treat the vignettes in an undifferentiated
way, obscure small but interesting differences in decisionmaking by
type of maltreatment. As shown in Table 5.3, respondents discrim-
inated among types of maltreatment on every vignette measure. Sex-
ual abuse vignettes were rated the most serious, while physical abuse
vignettes were rated least serious. Professionals were more inclined to
label incidents of alleged sexual abuse as abuse than they were to label
incidents of physical abuse or of neglect as abuse or neglect, respec-
tively.

Respondents were far more inclined to believe that the law expected
a report on sexual abuse vignettes than on vignettes describing physical
abuse or neglect. Yet professionals were inclined to believe that
reports of these sexual abuse cases would be more likely to harm than
benefit the child reported. In fact, anticipated benefit to the child was
lowest for the sexual abuse vignettes.

Respondents believed that reports of physical abuse or neglect would
be more likely than not to have a negative impact on the rest of the
family. This impact rating was less negative for the sexual abuse
vignettes: respondents believed in these cases that the rest of the fam-
ily was as likely to benefit as to suffer. Respondents indicated that
they would be far more likely to report sexual abuse than to report
either physical abuse or neglect.

2The vignette that describes Louise Ma.-den, an adult who alleges she was abused as a
child, was excluded from the factor analysis, because the vignette outcome items had to
be slightly reworded to accommodate Louise’s adult status.
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Table 5.3

VIGNETTE OUTCOMES BY ABUSE TYPE

Judgment

Report
Law Report  Benefit
Requires Benefit to Rest Likelihood
Vignette Type Seriousness Abuse? a Report to Child of Family of Report

Neglect

(Four vignettes) 782 73 63 60 47 65
Physical abuse

(Three vignettes) 75 73 70 60 47 65-
Sexual abuse

(Four vignettes)? 83 83 83 47 50 83
Madden vignette 72 89 32 46 38 34

8Scale 0-100: 100 = extremely serious, definitely abuse/neglect, law definitely
requires a report, benefits highly positive, respondent definitely would report; 0 = not at
all serious, definitely .:ot abuse, report definitely not required by law, benefits not at all
positive,
The Louise Madden vignette was tabulated separately because of its unique metric.

Regressions of likelihood of reporting by type of maltreatment con-
firm some of the ways in which respondents differentiated on the basis
of abuse type. As shown in Table 5.4, the coefficients of variation for
the three equations by abuse type were very high and similar, but the
regression coefficients did vary by abuse type. The Madden equation
was different for reasons discussed below. Although the law’s require-
ments dorninated decisionmaking for each type of abuse, the likelihood
of reporting of the neglect vignettes was less influenced by what the
law was perceived to require and was relatively more affected by judg-
ments of seriousness and by use of the neglect label than was the case
for the physical or sexual abuse vignettes. The perceived requirements
of the reporting laws were more powerful predictors of anticipated
reporting for the sexual abuse vignettes than they were for the other
types of vignettes. Anticipated benefit to the rest of the family was not
signficantly associated with likelihood of reporting for sexual abuse
vignettes, the only relationship that was not significant.

The equation for the Madden vignette reveals relatively heavier
weighting of anticipated benefits and less weighting of the law’s
requirements in reaching reporting intentions. Moreover, the amount
of variance accounted for is considerably lower. These findings reflect
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Table 5.4

LIKELIHOOD OF REPORTING AS A FUNCTION OF ABUSE-RELEVANT
JUDGMENTS BY TYPE OF ABUSE?

Vignette
Neglect Physical Abuse Sexual Abuse Madden
Judgment (N =4) (N =28) (V= 4)b (N=1)
Seriousness .23® 14° 14® Jq1¢
Abuse 27 17 188 .07
Law requires a report 748 93¢ .96° .86°
Benefit to child 198 128 138 218
Benefit to rest of family 07 108 .03¢® .15%
R? 71 74 71 64

8Cell entries are coefficients from a regression of question 6 on questions
1-5. The variables vsed in this regression are adjusted responses based on
standardized residual from regressions that account for the factors varied in
each vignette.
bThe Madden vignette is excluded because of its umque metric.
°Slgmficant at a level of p <. 05.
dSignificant at a level of p < .0L.
€Significant at a level of p < .001.

the special nature of this vignette, which involves the legal ambiguities
surrounding the reporting of abuse by an adult victimized as a child
(see, e.g., Weinstock and Weinstock, 1988). The lessened importance
of the law’s requirements no doubt reflects uncertainty about what
those requirements are. The importance of benefits reflects questions
of risk to other children, which may be a very real concern in these
kinds of cases.?

These data indicate that while our five abuse-relevant measures
appear to capture much of the variance in ratings of likelihood of
reporting, they relate somewhat differently to that outcome as a func-
tion of abuse type. The data suggest that professionals attach rela-
tively more weight to their judgments of seriousness and likely benefit
to the child in deciding whether or not to report suspected neglect than
they do in situations involving possible physical or sexual abuse. In

3Por the Madden vignette, the two benefit items in the other vignettes were replaced
by two items that asked respondents to rate impact. The first asked “What overall
impact would a child abuse repnrt be likely to have on Louise?” The second asked
“What overall impact would a child abuse report be likely to have on other children?”
The rating scales were the same as on the benefit items for the other vignettes.
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sexual abuse incidents in particular, the major factor in the reporting
decision appears to be the mandated reporter’s judgment concerning
whether the law requires a report. However, when the sexual abuse
involves an adult account of childhood victimization, the law’s require-
ments, while still the most important predictor of reporting intention,
are accorded far less importance in the reporting decision.

These analyses help to explain why CPS agencies are receiving so
many reports of sexual abuse. Sexual abuse cases are regarded by pro-
fessionals as quite serious. The serious nature of these cases, combined
with a strong sense that the law requires that they be reported,
increases the likelihood of a report being made when sexual abuse is
suspected. Even though professionals may question the benefit of the
report to the child, these other factors dominate and translate into a
high likelihood of reporting.

In contrast, professionals are less likely to believe that the law
requires a report in cases of suspected neglect, and such considerations
also figure slightly less in their inclination to report. The use of the
neglect label and anticipated benefits to the child are more important
in neglect reporting decisions than they are in predicting either physi-
cal or sexual abuse reporting. As the number of sexual abuse cases
increases, would-be reporters may contrast these very serious cases
with the suspected neglect they see and be less inclined to apply the
“neglect” label than they were in the past or to report the incident.

SUMMARY AND CONCLUSIONS

Two sets of judgments appear to bear heavily on the likelihood of
reporting suspected maltreatment. The first set includes seriousness
and operational definitions of abuse, judgments that have been most
often addressed in the literature (see, e.g., Giovannoni and Becerra,
1979, and Herzberger and Tennen, 1988). Combined with an assess-
ment of what the reporting law was perceived to require in the case in
point, these judgments were the mojor contributors to likelihood of
reporting decisions across vignettes.

A second cluster of judgments concerns the predicted efficacy of
making a report in a given case. Judgments of perceived benefit of a
report for the child and for the rest of the family were positively corre-
lated with each other and were significant predictors of likelihood of
reporting, although the strength of the relationship between perceived
benefits and intended reporting was smaller than that of the relation-
ship between the seriousness/abuse label/legal requirement cluster and
the likelihood of reporting outcome.
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The relative contributions of these judgments to likelihood of report-
ing varies somewhat by type of abuse. In sexual abuse cases, the legal
reporting requirement is the major contributor to reporting intention.
In incidents of possible neglect, respondents’ use of the neglect label
and the anticipated benefits of a report are more important factors
explaining variation in likelihood of reporting, although the reporting
mandate still dominates decisionmaking.

While seriousness and the label of abuse are addressed in reporting
legislation, albeit in a limited and general way, judguv.ris by mandated
reporters of the potential efficacy of a report are not. It may be that
efficacy is presumed; certainly the framers of these laws did not intend
potential reporters to consider likely outcomes when making reporting
decisions.

QOur data indicate, however, that mandated reporters do weigh effi-
cacy judgments in making decisions to report suspected abuse and
neglect. Since in many cases would-be reporters believe that a report
is more likely to harm than to help the child or family, concerns about
efficacy put professionals in a bind. While they are required under the
law to report suspected abuse and neglect, they often must do so
believing that their report will not be helpful to anyone, and may in
fact be harmful.

Such individual-level behavior echoes broader concerns about the
efficacy of reports as CPS systems are forced to deal with ever-growing
numbers of reports of ever-more-serious abuse. Qur own fieldwork
data, discussed in Sec. VIII, indicate that attempts by CPS systems to
cope with growing numbers of reports through more rigorous screening
of calls, implementation of risk assessment models, or defining certain
kinds of incidents as out of scope have led at least some professionals
to reassess their own reporting behavior.

Our vignette data find respondents fairly willing to report abuse and
to be guided by legal mandates to do so. Perceived seriousness and use
of the abuse label increase perceptions of reportability and the likeli-
hood of a report in specific instances. Judgments about the ultimate
benefit of a report for a child and for the family also influence report-
ing decisions. These latter judgments are discussed in the context of
CPS capacity in Sec. VIII.




VI. THE IMPACT OF CASE CHARACTERISTICS
ON REPORTING DECISIONS

BACKGROUND

Professionals must weigh many factors when deciding whether to
report suspected maltreatment. Characteristics of the child, the alleged
perpetrator, and the circumstances surrounding a given case are poten-
tially critical factors bearing on reporting decisions, as they may
directly influence judgments about seriousness, use of the abuse label,
and whether the law requires a report. Other characteristics (e.g., visi-
ble injury) may also be important because they provide professionals
with “sufficient evidence” that abuse or neglect has occurred. As dis-
cussed in Sec. III, professionals weigh the lack of such evidence *,zavily
in decisions not to report suspected abuse and neglect.

Drawing distinctions on the basis of at least some case characteris-
tics makes considerable sense both logically and empirically. For
example, neglect may have different meanings and manifestations
when a child is four years old as opposed to fourteen (Eckenrode,
Powers, Doris, Munsch, and Bolger, 1988). Similarly, physical injuries
inflicted by an enraged parent may provoke different reactions than
would the same injuries inflicted by a parent who believes that physical
punishment is an essential component of responsible child rearing.
Moreover, increasingly overburdened CPS agencies appear to be doing
more screening than has been the case in the past (U.S. Department of
Health and Human Services, 1988), and at least some of this screening
is done on the basis of case characteristics—e.g., child age, type of
abuse, and the relationship of the child to the alleged perpetrator.
While such characteristics are almost always used to determine how
quickly a response must be made, in actual practice the lowest-priority
cases may never receive attention as higher-priority cases continue to
flow in (see Sec. VIII). As a result, some professionals consider it both
sensible and responsible to base reporting decisions on such charac-
teristics, since it averts the potential costs of a report to the family
when any benefit is highly unlikely (e.g., Besharov, 1986).

A number of research studies indicate that potential reporters and
other research subjects do consider case characteristics in making
report-relevant judgments. For example, Giovannoni and Becerra
(1979) found that a description of the injuries that resulted from
parental behavior was a significant factor influencing professionals’
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severity judgments. When a description of thz consequences of the
abuse was presented to professionals, most judged the act as more
gevere. In another study (Attias and Goodwin, 1985), recanting of an
incest allegation led one-third of private practitioners to decide not to
make a report to CPS. The familiarity of the potential reporter with
the family was found to be a consideration in reporting decisions in
another study (Morris, Johnson, and Clasen, 1985).

Herzberger and Tennen (1988) found that college student respon-
dents to their survey rated parental discipline as more severe and legs
appropriate when the child’s precipitating misbehavior was described
than when it was not. More limited evidence suggests that parental
intention to inflict harm or the foreseeability of the injury that
occurred ag a result of parental action may also influence the percep-
tions and attributions of reporters (Giovannoni and Becerra, 1979).

Using data from the first National Incidence Study (U.S. Depart-
ment of Health and Human Services, 1981), Hampton and Newberger
(1985) examined the effects of a range of case characteristics on the
actual reporting behavior of hospital personnel. They found that hos-
pital personnel appeared to consider characteristics of the family in
making reporting decisions. Specifically, reportable cases in which the
child was white or more affluent were less likely to be reported to
CPSs. O’Toole et al. (1983) found similar race effects on the decision
to label an injury as child abuse. These findings of apparent class and
race bias, while disturbing, need to be examined in a context in which
other case characteristics can be held constant, which was not possible
in Hampton and Newberger’s investigation.

Using our vignette data, we were able to examine the impact of
selected case characteristics while controlling for others. Unlike
Hampton and Newberger, however, our outcome variable is behavioral
intention rather than behavior.

IMPACT OF CASE CHARACTERISTICS

Respondents appeared to notice and respond tc differences in vig-
nettes. As shown in Table 6.1, abuse-relevant judgments varied, often
substantially, as a function of selected case characteristics such as
severity. These results are discussed in more detail below.

Predicting Vignette Qutcomes

We used analysis of variance to test for the effects of the factors
-varied on each vignette. Separate analyses were run for each of the six




Table 6.1
MEAN VIGNETTE QUTCOMES BY VIGNETTE VARIATIONS
Judgment
Report Benefit
Law Requires Report Benefit to Rest of Likelihood
Vignette Seriousness Abuse? a Report to Child Family of Report
Neglect

1: No medication
Intent

Lazy 762 78 61 62 47 61

No money 74 64 55 59 47 57

Child effectively resists 63 51 39 45 37 39
Previous incidents

Yes 75 70 47 60 47 59

No 68 59 57 51 40 46
2: Latchkey child
SES

Clinic 7 81 72 64 49 74

“Your practice” 76 77 71 61 45 69
Prior relationship

Yes 76 77 70 63 49 71

No 76 80 73 63 46 72
Child age

4 86 88 83 70 52 83

8 66 69 59 55 42 60
Child gender

Male 77 79 71 64 49 74

Female 75 78 71 61 46 70

%9



Table 6.1—continued

Judgment
Report Benefit
Law Requires Report Benefit to Rest of Likelihood
Vignette Seriousness Abuse? a Report to Child Family of Report

Previous incidents

Yes 79 77 75 66 48 75

No 14 81 68 60 47 68
3: Ingested pills
SES

Clinic 80 64 54 54 46 56

Your office 85 65 56 60 48 59
Intent

Upset about child’s gender 81 63 56 54 43 55

Retarded 84 66 54 60 50 60
Child gender

Male 83 64 54 55 47 57

Female 82 64 56 59 46 58
Previous incidents

Yes 89 84 79 ! 58 84

No 76 45 31 43 35 31
4: Left alone/drugs
Severity

Mother using drugs 76 83 75 64 50 80

Mother using and selling

to teens 80 85 78 60 42 82

Gender

Male 79 85 77 63 50 81

Female 7 83 77 61 42 81

€9




Table 6.1—continued

Judgment
Report Benefit
Law Requires Report Benefit to Rest of Likelihood
Vignette Seriousness Abuse? a Report to Child Family of Report
Race :

Black 76 .84 74 57 42 79

White 80 84 80 67 50 83
Neglect means 8 73 63 60 47 65

Physical Abuse

5: Son hit with belt
Child age _

6 71 . 7 56 46 65

14 68 1 68 54 42 61
Prior relationship

Yes 69 73 71 55 45 64

No 69 72 68 55 44 62
Severity

Bruised thigh in past 64 66 61 52 43 54

Observed welts on neck 75 79 78 58 45 73
Intent

Anger 70 74 71 55 45 64

Learned 69 kit 69 55 43 62
SES

“Welfare” 69 72 70 54 43 63

Middle class 70 74 69 56 46 63

¥9




Table 6.1—continued

Judgment
Report Benefit
Law Requires Report Benefit to Rest of Likelihood
Vignette Seriousness Abuse? a Report to Child Family of Report
6: Infant slapped
Ethnicity
Alvarado 73 4 60 60 50 61
Greenberg 75 71 64 64 46 57
Prior relationship
Yes 72 71 63 61 46 57
No 76 75 61 63 50 62
AT: Teen beaten
SES
Prominent attorney 79 71 76 56 38 72
Carpenter 82 8 79 65 48 79
Recants
Yes 73 65 66 54 40 65
No 89 85 89 66 46 87
Physical abuse means 75 73 70 60 47 65
Sexual Abuse
8: Teen molested
SES
Prominent attorney 4 7 70 53 32 66
Carpenter 78 7 76 55 41 72
Recants
Yes 66 64 60 47 35 55
No 86 84 85 61 39 83

g9




Table 6.1—continued

Judgment
Report Benefit
Law Requires Report Benefit to Rest of Likelihood
Vignette Seriousness Abuse? a Report to Child Family of Report

Severity

Rubbed breasts 72 71 68 53 37 64

Exposed himself 72 72 68 51 39 66

Intercourse 85 81 82 58 34 Vi
9: Adult molested as a child
Access

Father out of state 71 89 31 49 38 33

Father in state 73 88 34 43 39 35
Risk

No other children 71 95 27 38 32 25

Father remarried 73 81 37 54 45 44
10: Boy molested
Child age

3 78 71 75 65 56 %

8 81 74 78 62 53 77
Perpetrator relationship

Male sitter 81 75 78 66 61 78

Estranged father 78 69 75 61 48 74
Race

Black 80 73 78 66 58 78

White 79 72 75 62 51 T4

99




Table 6.1—continued

Judgment
Report Benefit
Law Requires Report Benefit to Rest of Likelihood
Vignette Seriousness Abuse? a Report to Child Family of Report

11: Gonorrhea
Race

Black 95 92 98 78 53 99

White 95 91 95 78 57 96
Prior relationship

Yes 95 9i 96 i 54 97

No 96 92 98 79 55 98
12: Father admits fondling
Chiid age

6 91 93 92 68 50 88

14 88 20 86 63 49 83
Child gender

Male 89 92 89 63 47 85

Female 90 91 89 67 53 86
SES

Machinist 90 92 91 65 51 88

Accountant 89 93 89 66 52 85

Accountant seen sociaily 89 90 87 64 46 83
Intent

Drunk, lost control 89 92 89 66 51 88

Child provocative 90 92 39 64 49 85
Sexual abuse means 83 83 83 47" 50 83

2All entries were converted from questionnaire responses to a scale of 0 to 100. Higher numbers are assocxated
with increased propensity to see an event as serious and reportable.

L9
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outcome measures. Preliminary tests for two-way interactions revealed
that vecy few were significant. Thus, we focus our analyses on main
effects.

The amount of variance accounted for (R-squared valueg) are gen-
erally small, as shown in Table 6.2. Given that respondents appear to
be noticing varietions in case and family characteristics, these small
values may reflect the use of substantial individual judgment in the
formulation of conclusions concerning vignette outcomes. In other
cases, such as the vignette in which gonorrhea is diagnosed (number
10, in Table 6.2), the core vignette elicits so much concern that the fac-
tors we varied—in this case race and the presence or absence of a prior
relationship between the health care provider and the family—were
unimportant. Nevertheless, some of the relationships are sufficiently
strong to warrant discussion of the findings.

As shown in Table 6.2, case and family characteristics were gen-
erally more important in predicting ratings of seriousness, use of the
abuse label, and likelihood of reporting than were the anticipated bene-
fits of a report for the child or the rest of the family. These findings
are 1 ot too surprising given that far more attention is paid in law and
professional training to the issues of seriousness and what the law
requires—in short, to definitions of abuse—than to the efficacy of
reports. It is also possible that reporters believe case characteristics to
be less important in predicting the likely effects of a report because
such effects are perceived to depend more on the capacity and response
of the CPS agency to which cases are reported.

Three case characteristics—previous abuse, severity, and recanta-
tion—stand out in Table #.2. Each consistently predicts variations in
vignette outcomes across vignettes.

Previous Abuse. A history of previous abuse, which was varied on
three of the four neglect vignettes, had & significant impact on all five
abuse-relevant judgmeiits and on behavioral intention in virtually every
instance, as shown in Table 6.1, Vignettes in which an earlier, similar
incident was noted were rated significantly more serious and were more
likely to be described as neglect. The law was perceived to require a
report more consistently in these cases, and a report was believed to
have a more salutary impact on both the child and the rest of the fam-
ily. In each vignette, previous abuse was a significant preaictor of
intention: co report, with likelihood of reporting higher when abuse had
occurred in the past. The most striking effects of previous incidents
appear on vignette number 3 (Table 6.1), in which a child ingests a
prescription drug. In this case, the knowledge that this has occurred
before apparently allowed respondents to rule out the reasonable
hypothesis that the ingestion was an accident unlikely to occur again.




Table 6.2
VIGNETTE OUTCOMES AS A FUNCTION OF VIGNETTE FACTORS
(F values)
Judgment
Report Benefit
Law Requires Report Benefit to Rest of  Likelihood
Vignette Seriousness Abuse? a Report to Child Family of Report
Neglect
1: No medication c
Intent 20.98¢ 62.22¢ 28.21° 17.01¢ 7.89¢ 28.40
Previous 13.63¢ 27.80° 14.99°¢ 15.99¢ 9.95°¢ 26.82°¢
R2 .09 21 a1 .08 04 .03
2: Latchkey child
SES .33 4,538 11 1.64 2.48 4128
Prior relationship .01 2.13 1.62 .04 112 .23c
Child age 127.06°¢ 107.81°¢ 88.18°¢ 33.51¢ 15.35°¢ 82.18'
Child gender 1.69 .07 .OZb 1.38 98 2.35b
Previous incidente 7.580 5.18% 7.07 4.65% .32 7.84
R? 24 .22 .19 .10 .08 .18
3: Ingested pills
SES 5.158 .10 .65 2.34 17 46
Intent 1.26 1.07 70 2.24 3.13 1.72
Child gender .29 .00 .16 1.30 .070 .06c
Previous incident 25.94° 224.85¢ 204.97¢ 64.68° 34.52 231.20
R? 14 49 A7 .25 .15 50
4: Left alone/drugs
Severity 99 14 .33 62 1.86 18
Gender 49 31 .01 A1 1.85 .00
Race 1.50 .02 1.35 4.25% 2.19 .90
R? 04 01 02 06 07 .03
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Table 6.2—continued

Judgment
Report Benefit
Law Requires ~ Report Benefit to Rest of Likelihood
Vignette Seriousness Abuse? a Report to Child Family of Report
Physical Abuse
5: Son hit with belt
Child age 5.808 5.232 2.55 2.18 4.43% 4.352
Prior relationship .00 .35 1.44 .10 37 .68
Severity 84.13°¢ 65.03° 90.86° 11.57¢ 1.36 97.95¢
Intent 79 3.65 1.05 .06 124 1.56
SES 47 1.17 .60 .85 2.04 .03
R? .09 .08 10 03 02 10
6: Infant slapped
Ethnicity A7 81 1.80 156 1.03 1.28
Prior relationship 2.68 2.22 .26 42 1.64 2.32
R? .10 01 01 01 01 01
7: Teen beaten b
SES 3.37 13.60° 2.13 11.31 11.96° 7.57
Recants 77.17° 101.15°¢ 87.18¢ 16.83°¢ 59928 81.21¢
R? 15 20 16 06 04 16
Sexual abuse
8: Teen molested b
SES 4.82° 7540 4752 57 8.73 5.022
Recants 113.06° 93.80°¢ 98.76°¢ 26.04° 1.81 105.53¢
Severity 22.71¢ 9.05° 14.29° 2.13 65 9.73¢
R? 28 22 .26 .10 03 25
9: Adult molested as a child
Access 113 .56 1.10 457° 08, .37
Risk 59 42.63° 11.54¢ 31.39°¢ 8.14 40.13°¢

0L




Table 6.2—continued

Judgment
Report Benefit
Law Requires Report Benefit to Rest of Likelihood
Vignette Seriousness Abuse? a Report to Child Family of Report
10: Boy molested
Child age 3.73 3.13 2.16 .98 87 75
Perpetrator relationship 2.36 10.81° 1.95 3.15 27.14° 2.47
Race .10 57 1.00 2,88 6.88P 2,04
R2 .01 .04 .02 .01 .05 .02
11: Gonorrhea
Race 21 41 3.77 .02 .80 3.72
Prior relationship 27 50 1.25 .52 12 1.40
R2 .00 .00 .03 .00 .00 .03
12: Father admits fondling b
Child age 10.45P 9.93b 20.652 4.91° 28 8.80
Child gender 2.05 .04 23 4.10¢ 4.78¢ 13
Intent 2.02 .03 14 1.16 .32 .13
SES .39 1.62 2.54 31 1.65 3.398
“R2 .03 .03 .05 .03 02 .03
%y < .05,
bp < .01,
°p < .001.
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Severity of Abuse. Severity, defined in terms of the injury sus-
tained (e.g., son hit with belt, vignette number 5, Table 6.1) or perpe-
trator behavior (e.g., teen molested, vignette number 8, Table 6.1) was
a significant predictor of seriousness ratings, use of the abuse label, the
law’s requirements, and likelihood of reporting. In each instance, the
more severe condition was more likely to be considered serious and to
be labeled abuse. The law was perceived as more likely to require a
report in the serious condition, and respondents were more likely to
intend a report. Severity was not a significant predictor of impact on
the rest of the family in either vignette but was a significant predictor
of impact on the child in the physical abuse vignette. In the more seri-
ous variation, a report was perceived to be more likely to benefit the
child. In the single neglect vignette in which severity was varied
(number 4, in which a teen is left alone by a drug-using mother), it
proved to be uniformly unimportant in predicting any vignette out-
come. We suspect that the severity variation meant little in the con-
text of a case that many would argue was at the margins of reportable
neglect.

Recantation. Whether or not overheard allegations were later
recanted by an apparent teenage victim of physical or sexual abuse had
a significant impact on ratings of seriousness, use of the abuse label,
beliefs about what the law required, and likelihood of reporting
(vignettes 7 and 8, Table 6.1). In every case, an indication that the
alleged victim had retracted her accusation when questioned by an
authority figure led to ratings that substantially reduced the likelihood
of reporting. Recanting had a much smaller effect on the likely bene-
fits of a report, perhaps because respondents believed that even if the
abuse did not occur, such an accusation indicated that the family was
troubled and in need of help.

These findings, which are not unlike those found by Attias and
Goodwin (1985) in their study of psychologists, psychiatrists, pediatri-
cians, and family counselors, indicate that our respondents were either
unaware of or discounted growing professional and legal consensus that
recantation should not be taken at face value (Herzberger, 1988, and
Summit, 1983). The “child abuse accommodation syndrome,” which
includes retraction as the last of five stages that abused children go
through, has been “generally accepted” by the courts as a scientific
theory but apparently was not widely accepted by our respondents
{Morris, 1988).

Child Age. While less powerful or consistent, a number of other
interesting results emerged from the regression analyses. In general,
child age was a significant factor in vignette outcomes, as shown in
Table 6.1. In three of the four vignettes in which age was varied
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(vignettes 5, 9, and 11), incidents alleged to have happened to younger
children were rated as more deserving of a report on all six outcome
variables. In the neglect vignette (number 2, Table 6.1) in which child
age was varied, leaving a child of four alone in the home for long
periods during the day was seen as more problematic than was the case
when the child was eight. Hitting a six-year-old with a belt (vignette
number 5) was consistently viewed as more problematic than when a
14-year-old was hit.!

On one of the two sexual abuse vignettes, the six-year-old variation
was rated more problematic on each vignette outcome than when the
same vignette portrayed a l14-year-old (vignette number 11). Here,
beliefs that adolescents should be held in some degree accountable for
sexual abusc may have contributed to this significant age effect (Sum-
mit, 1983), which has been found in other studies (e.g., Kalichman,
Craig, and Follingstad, 1988, and Hampton and Newberger, 1985). In
the fourth vignette in which age was varied, however, the direction of
the effect was reversed and less consistent. In this vignette (number
9), in which a boy is described as fondling other children as a result of
his own sexual abuse, respondents were somewhat more likely to rate
the abuse as serious and to label the incident as abuse when the child
was eight as opposed to three years old. There was no age effect on
ratings of what the law required, on the predicted efficacy of & report,
or on the likelihood of reporting. In this case, both children may be
viewed as too young to be held responsible, even in part, for the abuse.
This concern aside, respondents may have felt that fondling behavior
in an eight-year-old was more indicative of severe disturbance and the
effects on older peers more lasting. Therefore, they rated the incident
as more serious.

Perpetrator Intent. Limited attention has been paid in the litera-
ture to the issue of perpetrator intent (Giovannoni and Becerra, 1279).
In our data, perpetrator intent was varied in four vignettes, in each
case in a different way. In the first of two neglect vignettes in which
intent was varied (vignette number 1), a mother who did not give her
young child prescribed asthma medication was described as having
failed to do so because she was either too lazy to acquire it, lacking the
money to buy it, or unable to overcome her child’s resistance to taking
it. In this vignette, intent had a substantial and significant effect on
the ratings of each vignette outcome. The vignette was rated as most

1Such sentiments appear to be institutionalized in some CPS agencies. Interviews in
CPS agencies in six states during the field-based portion of the study reveal that in
several agencies, incidents of alleged physical abuse in which a parent is the perpetrator
and the victim is an adolescent are defined as out of scope and are not accepted a priori
as reports (see Sec. VIII).
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problematic and reportable when the mother was described as lazy, and
least when the mother was presented as unable to compel the chiid to
take the medication.

In the other neglect vignette in which intent was varied (vignette
number 3), the mother whose 18-month-old ingested blood pressure
pills was described as either retarded or disappointed about her child’s
gender. In this vignette, intent was most important in predicting the
likely effects of a report on the child and on the rest of the family as
weli as the likelihood of reporting. In each case, reporting the retarded
mother was rated slightly but not significantly more helpful and likely.

For the single physical abuse vignette in which intent was varied
(vignette number 5), respondents were significantly more likely to label
the situation as abuse when the boy’s father was motivated by anger
than when he beat him because that was how he had been treated as a
child. However, intent was not a significant predictor of any of the
other vignette outcomes. Finally, when intent was varied on the sexual
abuse vignette in which a father admitted having sexually abused his
child (vignette number 11), whether or not the behavior was described
as occurring because the father lost control of himself when drinking
heavily or because the child was provocative had no bearing on vignette
outcomes. In both cases, the vignette was perceived as quite serious
and the likelihood of reporting very high.

The importance of intent in understanding physical abuse and
neglect, together wiia its apparent irrelevance in cases of sexual abuse,
deserves note. Intent is strongly connected to our notions of what con-
stitutes physical abuse and, particularly, neglect. In some cases, intent
may be part of the legal definition. For example, failure to provide due
to poverty has been specifically excluded from the definition of neglect
in some state laws and policies. Similarly, child behavior problems
that interfere with appropriate care (e.g., parental inability to give
prescribed medication to a child who physically resists it, as in vignette
number 1) would probably not be defined as child maltreatment under
many state laws and policies. In contrast, intent is far less central to
defining sexual abuse. Certain actions (e.g., intercourse) indicate abuse
regardless of other circumstances surrounding the incident (Waterman,
1989).

Family Characteristics. A final set of results worthy of note con-
cerns characteristics that reside in the family rather than the specific
incident: family socioeconomic status (SES) and race. SES was varied
on six of the twelve core vignettes in three basic ways that varied sub-
stantially in salience. One type of variation, which was quite subtle,
was used in two neglect vignettes. In the latchkey-child vignette
{(number 2), Melanie, the alleged victim, is described (to mental and
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physical health providers) as having failed to show for an appointment
at the respondent’s clinic (lower SES) or office (higher SES) and to
principals and child care providers as having missed her first day at the
respondent’s child care center (lower SES) or nursery school (higher
SES). The same SES manipulation was used for the second neglect
vignette (number 3) on which SES was varied.

A far less subtle SES variation was used in one vignette (number 5)
in which a son is hit with a belt by his father. Here, the Reed family is
described as either “a well-dressed middle class family” or “a poorly
groomed welfare family.” The third type of SES variation, used in
three vignettes (numbers 7, 8, and 12), varied the alleged perpetrator’s
profession and is thus intermediate in subtlety. For example, in the
vignette in which a father admits sexual contact with his child, he is
presented as either an accountant or a machinist. Race was varied a
total of 8 times (vignettes 4, 9, and 10) with descriptions of the child as
black or white.?

SES was at times a significant predictor of vignette outcomes, with
the effect almost invariably in the direction of higher perceived report-
ability when SES was low. Across vignettes, lower SES was associated
with greater perceived seriousness, more use of the abuse label, and a
stronger perception that the law required a report. The impact of a
report was judged to be more salutary on lower status families in most
cases, and in most cases respondents described themselves as more
likely to report these families. Significant SES by severity interactions
on several outcomes of the molested teen vignette (not shown) indicate
that the effects of SES may be subtle. The law’s requirements, per-
ceived benefit to the child, and likelihood of reperting showed the same
interaction pattern: in the low-severity condition, the lower-status
stepfather was viewed as more reportable, while in the more severe
condition it was the higher-status stepfather who was viewed as more
reportable on each measure. Respondents may thus be more inclined
to tolerate mild abuse from well-educated people but to judge them
more harshly when the abuse is severe.

The SES findings are particularly striking in that the manipulations
were in most cases quite unobtrusive. In the one vignette in which the
SES manipulation was not at all subtle (son hit with belt), there were
no SES effects at all. These iindings suggest a nontrivial effect of fam-
ily SES on reporting decisions made by professionals, and at the same
time a clear sense that such distinctions should not be made. When
family SES was clearly labeled in the vignette description and

2Although described as a variation in ethnicity, vignette number 6 actually mixed eth-
nicity and religion and is thus excluded from this discussion.
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embroidered with judgments about grooming, respondents appeared to
carefully avoid the tendencies that emerged in the other vignettes in
which SES was more subtly varied—i.e., to use this case-irrelevant
information as a significant factor in making report-relevant judgments
and arriving at reporting intentions.

A single result on the neglect vignettes mars the consistency of the
above pattern. On the vignette in which the baby ingests a prescrip-
tion drug (number 3), the effects of SES reached significance only on
the seriousness outcome, and here the effect was reversed: the
apparent neglect portrayed was perceived as more serious when the
child was presented as middle class. Qutcome for the child was also
judged as likely to be better when the child was portrayed as middle
class, although this effect did not reach significance. Interestingly, on
another neglect vignette in which race rather than SES was varied
(number 4), a similar pattern emerged: the perceived benefit of a
report was judged to be higher if the child was portrayed as white
rather than black. This race effect is noteworthy because it, too, con-
tradicts the race effects found in the two remaining vignettes on which
race was varied. In these two vignettes, both of which portrayed sexual
abuse, respondents were more likely to conclude that the law required a
report when the child victim was a member of a minority group
(vignette number 9), that the minority child and his family were more
likely to benefit from a report (vignette number 9), and that they
would be more likely to report a minority child (both vignettes).
While none of these SES and race effects on the neglect vignettes is
dramatic, it is striking that higher-status families are judged more
geverely in the neglect vignettes, while on the physical and sexual
abuse vignettes it is lower-status families who are more harshly judged.

Perhaps for neglect of the type portrayed in the baby-ingests-drugs
vignette, which could be attributed to carelessness, middle-class parents
are seen as behaving in a way that is more violative of expectations for
them, and thus the behavior is rated as more serious. This notion
gains support from the significant interaction of SES and severity on
the molested-teen vignette (number 8), in which the middle-class
perpetrator is judged less harshly when the abuse is mild but is judged
more harshly than his working-class counterpart when it is severe. In
the neglect incidents, respondents may perceive that middle-class and
white parents are more likely to learn from their mistakes when they
are pointed out than poorer or minority parents would. Thus, they
judge that a report is more likely to benefit the child in the long run.
Yet despite these effects of privilege on judgments of seriousness and
likely outcomes, professionals are no moere likely to intend to report the
higher SES or white parents describwd in these two vignettes.
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Thus, our data on the effects of SES support those of Hampton and
Newberger (1985). Except when the manipulation is so unsubtle that
respondents may arm themselves against it, SES and race appear to
influence report-relevant decisions, Particularly in cases of physical
and sexual abuse, incidents involving lower SES and black families
were generally judged to be more serious and more likely to be defined
as abuse, and the law was regarded as more clearly requiring a report.
In such cases, the outcomes of reports were judged to be better for
lower-status families, and in every case respondents were more likely to
report them.

SUMMARY AND CONCLUSIONS

Professionals clearly do pay careful attention to the specifics of the
cases presented to them. A history of previous abuse, severity, and
recantation proved to be important predictors of report-relevant judg-
ments and intentions to report. Child age and perpetrator intent also
influenced these judgments to a significant degree. While the effects of
SES and race on report-relevant judgments were not strong, that they
appeared at all is noteworthy. Their total absence when the manipula-
tion was unsubtle suggests that reporters are aware that distinctions on
the basis of race and SES should not be made. Their significant con-
tributions to report-relevant judgments when they were more subtly
manipulated suggest they are considered in thei: decisions.



VII. AN INTEGRATED MODEL OF
REPORTING INTENTIONS

To this point, our analyses have examined the impact of discrete
sets of variables on reporting behavior or intentions. In Sec. IV, we
assessed the impact of reporter characteristics on past reporting
behavior. In the preceding two sections, we modeled intentions to
report the incidents described in the vignettes, looking first at the
importance of abuse-relevant judgments (Sec. V) and then at case
characteristics (Sec. VI). Obviously, none of these models is complete;
in the real world, a would-be reporter brings his or her own charac-
teristics to an incident of suspected maltreatment with its own set of
characteristics. In this section, we attempt to create models that more
closely approximate the real world by expanding the model of inten-
tions to report described in Sec. VI to encompass reporter variables as
well as case characteristics. In this way, our results not only will give
us a better sense of the unique contributions of reporter and case
characteristics to reporting intentions, but will also allow us to com-
pare the importance of reporter characteristics in predicting reporting
behavior (presented in Sec. IV) with their importance in predicting
reporting intentions.

The integrated model focuses on reporting intentions from the
vignettes rather than on past reporting behavior from the survey
because only the vignette data allowed us to control for case
characteristics—something that was not possible when we examined
past behavior in Sec. IV. Indeed, when we studied reporting behavior,
we were aware that at least some of the association between behavior
and a given reporter characteristic might be occurring because report-
ers with that characteristic tended to see certain kinds of cases. By
using the vignette data we avoid this problem, since for the vignette
analyses the intention to report refers to a single case with a known
description.

ANALYSIS METHODS

This section presents regressions to predict intentions to report
specific incidents described in the vignettes (question number 6). To
allow for potentially different relationships for the various vignette
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types, we fit separate models by type of abuse.! In each regression, the
observations corresponded to all the core vignettes of a particular type:
neglect, physical, or sexual (except for the Madden case). In most
cages, each respondent had completed one or two vignettes of that type.

There were two sets of independent variables: case characteristics
and reporter characteristics. Case characteristics were those used in
the earlier modeling efforts (see Sec. VI for case characteristics). The
get of case characteristics included distinct variables for each core
vignette within a type. For example, because the gender of the child
was varied in thres of the neglect vignettes, the model includes three
separate gender variables. This allows for the likely possibility that
gender effects varied across vignettes.

In contrast, reporter characteristics were entered one time only. We
did tnis on the assumption that the effects of reporter characteristics
would not vary across vignettes. The variables used in this analysis
are generally ones that proved significant in Sec. IV in explaining
reporting behavior.

An important distinction between the earlier analyses that included
reporter characteristics and the current ones is that in the former (see
Sec. 1V), separate models were fitted for physical and mental health
providers and for principals. A third analysis was done for child care
providers. These analyses were separated because certain items (e.g.,
“serve as a resource person” or “spend any time in a clinic or hospital”)
were asked of only one group of professionals and also because we
anticipated that different professional groups might have very different
predictors of reporting. Such separation seemed less appropriate in the
development of integrated models for two reasons: first, we learned
from Sec. IV that professional behavior across groups tended to be
influenced by the same variables; and second, the notion of integration
dictated against it. Consequently, the analyses in this section combine
data across all the professions.?

e also fitted three models in which we grouped vignettes by degree of seriousness
(as assessed by mean ratings on abuse-relevant judgment number 1). These analyses
produced results that were very similar to those by abuse type. For this reason, we do
not report those results here.

270 allow for use in the regressions of the clinic and resource variables, which were
not asked of principals and child care providers, we assigned values of zero on those vari-
ables to members of the latter professions in order to retain them in the analyses. Con-
sequently, contrasts among professions compare principals and child care providers with
health professionals who are not resource personnel and who put in no clinic time. Con-
sequently, comparisons among professions need to be interpreted cautiously.
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RELATIVE CONTRIBUTIONS OF CASE AND
REPORTER CHARACTERISTICS

Across abuse types, case characteristics were substantially more
important in predicting reporting intentions than reporter variables
(see Table 7.1). This finding is neither surprising nor problematic, as
one would hope that the specifics of a given case would be the most
important factor in arriving at & reporting intention. Indeed, had we
found that reporter characteristics were the major contributor to
reporting intentions, these findings would have been a source of consid-
erable concern.

Nevertheless, reporter characteristics did explain a significant
amount of the variance accounted for in these equations, indicating
that the reporter brings something to the cases of suspected maltreat-
ment that he or she encounters.

Case Characteristics

In general, the case variables that we found in Sec. VI to be impor-
tant predictors of intentions continue to be important in the integrated
models of intentions (see Table 7.2). All the strongly significant
results (p < .001) in the last column of Table 6.2 (previous incident,
severity, recant, and child age) retain that distinction here. Only a few
factors lost or gained marginal statistical significance.

Table 7.1

PERCENTAGE OF VARIATICN IN INTENTIONS
TO REPORT, EXPLAINED BY CASE AND
REPORTER CHARACTERISTICS (R?)

Abuse Type

Characteristics  Neglect Physical Sexual®

Case 29.8 14.0 18.6
Reporter 6.7 6.8 8.1
Total 36.5 20.9 26.7

8Excludes the Madden vignette.



t-STATISTICS FOR CASE CHARACTERISTICS IN MODELS

Table 7.2

TO PREDICT REPORTING INTENTIONS
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Vignette Vignette
: No medication 6: Infant slapped
Intent: lazy —8 Hispanic 0.51
Intent: child resists —7.784 Prior relationship -2.59¢
Intent: no money ~1.49
Previous incidents 5.481 7: Teen beaten
Low SES 3.22¢
: Latchkey child Accusation recanted -7.87d
Low SES 2.02b
Prior relationship -0.85 8: Teen molested
Younger child 7.92d Low SES 2.14b
Boy 0.52 Story recanted -11.13¢
Previous incidents 2.49b Severe: rubbed breasts ~5,53d
Severe: exposed himself -4.844
: Ingested pills Severe: intercourse —a
Low SES ~0.40
Intent: upset with gender —& 10: Boy molested
Intent: retarded 0.57 Younger child -0.01
Boy -0.53 Male sitter -8
Previous incidents 13.704 Estranged father -2.39b
Black -1.57
: Left alone/drugs
Severe: mother uses —2& 11 Gonorrhea
Severe: mother sells also 0.19 Black ~0.04
Boy -0.10 Prior relationship 0.16
Black 0.93
12: Father admits fondling
: Son hit with belt Younger child 1.59
Younger child ~0.51 Boy ~-1.18
Prior relationship 0.87 SES: machinist 2.41P
Severe: bruise on thigh —a SES: accountant 1.21
Severe: welt on neck 10.224 SES: accountant seen socially —a
Intent: anger -8 Intent: father drunk ~0.03
Intent: learned 1.37 Intent: child provocative A8
Low SES -0.05

NOTE: Vignette number 9 has been deliberately omitted.
4No t-statistic is available for this level of the variable, as it served as the comparison

for the other levels.

bSigniﬂcant at p < .05,
Significant at p < .01.
dSig'niﬁcan’c at p < .001.
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Reporter Characteristics

Table 7.3 shows t-statistics for the reporter variables in the regres-
sions of reporting intentions.® Although some significant distinctions
arise by abuse type, the most important findings are frirly consistent.

From a policy perspective, it is noteworthy that child abuse training
and reporting knowledge are consistently important in predicting
intentions to report, with more training and knowledge associated with
greater likelihood of reporting across abuse types and levels of serious-
ness. Both variables, especially knowledge, were associated with
whether health professionals had observed at least some abuse in the
past year (column 3 of Table 4.2). The significant impact of knowledge
and training on reporting intentions suggests that the earlier finding of
a relationship between these variables and any reporting involvement
was not due simply to the fact that professionals who observe actual
abuse are more likely to go out and get training and knowledge. The
controls on case characteristics afforded by the vignettes allow us to
conclude that the relationship generally goes the other way: more
knowledge and training lead to more reporting involvement.

Negative attitudes toward the professionalism and effectiveness of
CPS agencies were significantly associated with reduced reporting
intentions on the physical and sexual abuse vignettes. Some workplace
characteristics—e.g., any clinic or hospital involvement and the pres-
ence of a review team at work—are also significant contributors to
reporting intentions for some vignette categories, as shown in Table
7.3.

A few variables displayed a significant relationship for only a single
type of vignette. Both the income index and the presence of a review
team were significant only for the neglect vignettes, with high-income
practice associated with less likelihood of reporting and a review team
increasing the probability of a report. The income finding is consistent
with the perception of many that neglect is a problem of poverty; the
importance of a review team in neglect cases only may reflect the con-
tribution of such teams in less serious cases, when reporters might
otherwise be less inclined to report. Although men indicated less
intention to repoit for all three vignette types, the relationship was sig-
nificant only on the sexual vignettes.

3T-statistics in Table 7.3 were adjusted for the fact that multiple responses by the
same respondent tended to correlate positively. We did so by replacing the mean square
error in the denominator of F-statistics with the mean square due to respondent. This
procedure resulted in dividing regular t-statistics by a factor ranging from 1.04 (neglect)
to 1.08 (sexual).
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Table 7.3

t-STATISTICS FOR REPORTER CHARACTERISTICS IN MODELS
TO PREDICT REPORTING INTENTIONS

Type of Abuse
Variable Neglect Physical Sexual

Profession

Family/generxal practitioners -1.26 -.25 -3.594

Pediatricians -2.73¢ -1.09 -5.214

Psychiatrists .29 14 —2.93¢

Psychologists -1.73 -.67 -5.814

Social workers .69 1.64 -4.308

Child care providers .98 3.12¢ -1.02

Elementary principals 1.47 1.88 -1.58

Secondary principals —a 8 —a
Practice income index ~2.32b ~-.74 .8
Reporter male -1.40 -.92 -2.37°
Confidence to treat abuse

oneself -.07 21 ~-47
Negative personal consequences

of report ~.62 -41 ~1.29
Negative CPS attitudes -1.22 ~2.76° -2.95°
Negative conse juences

for child reported -1.35 -.37 -1.56
Child abuse reporting

knowledge 172 4544 5.714
Formal child abuse

training 2.310 2.38P 1.87
Resource person -1.00 .38 .65
Practice setting:

private/no clinic 1 .61 2.260
Review team at work 2.73¢ -.19 .38

aNo t-statistic is available for this level of the variable, as it served as
the comparison for the other levels.

bgignificant at p < .05,

CSignificant at p < .01,

dSignificant at p < .001,

INTENTIONS VERSUS BEHAVIOR

Most of the variables that were significant in explaining reporting
behavior (see Sec. IV) were also significant here in explaining reporting
intentions. This is striking given very different outcomes, which mea-
sured behavior in the workplace on one hand and reactions to scenarios
on the other. However, there were some differences, discussed below.




84

Most notably, describing oneself as a resource person does not show
up as significant in any of these equations for reporting intentions,
even though it was a very important predictor of some reporting
involvement in Sec. IV. This suggests that being a child abuse
resource may put one in contact with more reportable cases but may
not affect the likelihood of reporting a specific case.

Profession emerges as more important here than in Sec. IV, an
artifact of segregation of the major groups in the earlier analyses.
Here, when the groups are combined, differences among professions
can emerge more easily and did. The sharpest differences across pro-
fessions indicated higher reporting intentions among principals, child
care providers, and social workers as opposed to family/general practi-
tioners, pediatricians, and psychologists. Secondary principals were
particularly inclined to report sexual abuse, as compared to members of
the other professions. Such differences could not emerge in Sec. IV
because health care providers and educators were analyzed separately,
as noted above.

SUMMARY AND CONCLUSIONS

Both characteristics of specific cases and reporter characteristics
contribute to reporting intentions, with case characteristics accounting
for a much larger share of the variance in likelihood of reporting. The
case and reporter characteristics that were found to be important alone
in predicting reporting outcomes continued (in most instances) to be
important when these categories of characteristics were combined in a
single equation. Reporter characteristics were most important in rela-
tion to case characteristics for the physical and sexual abuse vignettes
and were least important in relation to case characteristics for the
neglect incidents. One hypothesis for this pattern is that physical and
sexual abuse vignettes are more emotionally loaded and are thus more
likely to engage the reporter psychologically when a decision must be
made about whether or not to report. The significance of gender to
reporting intentions on the sexual abuse vignettes (and no others)
lends some support to this contention, if one accepts the possibility of
countertransference processes (see Pollak and Levy, 1989, for discus-
sion of this notion in child abuse reporting).

The independent contributions of reporter characteristics to report-
ing intentions, and particularly the importance of child abuse
knowledge and training, have important implications for improving the
reporting process, as discussed in Sec. IX. Most obviously, greater
knowledge and training are likely to increase the likelihood of
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reporting. The significant impact of attitudes toward CPS is also
werth noting. Changes in CPS agencies that might improve their
image among professionals clearly would be useful in increasing the
inclination to report.



VIII. CHILD PROTECTIVE SERVICES AND
MANDATED REPORTERS

INTRODUCTION

Large and increasing numbers of reports, coupled with perceptions
that current reports describe more severe abuse than did earlier ones,
have increased mandated reporters’ concerns while reducing CPS
resources available to address these concerns.

The purpose of the fieldwork portion of our study was twofold: to
examine the ways in which CPS administrators and staff have
responded to increasing workloads and to assess the implications of
these responses for mandated reporters.

WORKLOAD MANAGEMENT APPROACHES

Every CPS agency we visited has initiated a range of procedures in
response to the chronic problem of inadequate resources. All have con-
cluded that if resources are insufficient to match workload, the only
sensible approach is to reduce workload to meet (or at least begin to
approach) resources. In all six states we visited, some efforts had been
made to regulate workload, usually by limiting intake into the system
in ways discussed below. In addition to implementing official mea-
sures, supervisors and workers in most states have introduced their
own informal procedures that help them manage excessively high
caseloads.

Interviews with agency administrators and mandated reporters sug-
gest that virtually all agencies have raised the threshold of severity for
accepting a protective case. These thresholds are established through
the use of screening techniques, risk assessment models, or policies
(formal or informal) that define certain kinds of child abuse or neglect
situations as less serious or emergent. For example, none of the six
states in the sample regards neglect as a high-priority problem, particu-
larly if older children are the subjects of the report and serious harm is
deemed unlikely. One northern state, for example, routinely placed a
low priority on children locked out of their homes unless the situation
occurred during severe winter weather. In a few agencies, some combi-
nations of case characteristics place reports beyond the bounds of the
agency’s perceived mandate. In two locations we visited, for example,
calls alleging abuse in which the victim is a teenager, the abuse is
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physical, and the reported perpetrator is a parent simply may not be
accepted as reports.

In some states, screening techniques and models are clear and widely
known, and in one state such a technique is undergoing a careful multi-
site evaluation. In others, protective officials believe that such
approaches violate state law or the agency’s mission and therefore do
such screening “informally.” In one agency, for example, child age,
type of alleged abuse, and type of injury are assessed in the course of a
telephone report. Cases are rated emergent, high, or low priority on
the basis of these characteristics, but all are to be investigated at some
point. The press of calls in the more serious categories results in
widespread failure to respond to the lowest-ranked cases. Conse-
quently, this nonscreening system, like others of its type, works fairly
effectively to screen out the least serious cases (Wells, 1987).

Although these workload reduction efforts were generally believed to
have lowered the number of investigations initiated by CPS agencies,
they have not reduced the numbers of reports. Nowhere have these
measures stemmed the number of investigations to the extent that staff
or mandated reporters perceive there are sufficient resources to screen,
to pursue cases deemed to require an investigation, or to provide
needed services. This continuing lack of adequate resources has a
number of implications.

IMPLICATIONS FOR MANDATED REPORTERS

Since mandated reporters are in frequent contact with CPS agencies
and report most often, CPS problems affect them more acutely than
they would other reporters. On the basis of our fieldwork data, we
have identified two institutional problems—access and efficacy—that
have an especially significant bearing on reporting behavior.

More Difficult CPS Access

Because of inadequate staffing, the process of making reports has
become quite difficult in many of the offices we visited. Telephone
staff are in short supply, making reporting a time-consuming task.

Despite sizeable staff complements, numerous CPS sites we visited
were unable to accept all reports at the time of the initial call. Each of
these agencies had initiated some form of callback procedure (e.g., a
callback was to be made within two hours when a staff member could
not get to a caller who had been put on hold within a specified period
of time). These procedures placed a significant burden on mandated
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reporters. Being put on hold for substantial periods, being asked to
call back, or being asked to stay by a phone to receive a callback is a
major imposition on busy professionals. CPS administrators ac-
knowledged that these procedures result in many missed calls, when
staff cannot call back within the specified period or the mandated
reporter is not available when the call is made. In at least one state,
such failed callbacks are purged from the system daily.

Mandated reporters frequently complained that they had been kept
waiting on the phone for long periods. The costs associated with such
waits are multiplied among those who must make such calls fairly fre-
quently. It is likely that as it becomes more difficult to make reports,
mandated reporters become increasingly reluctant to pursue marginal
reports. This process may in turn raise the level of severity that will
trigger reports from experienced mandated reporters, an issue we exam-
ine in subsequent sections.

Concerns About CPS Efficacy

Although the reporting laws require that mandated reporters report
any suspected maltreatment, incidence and prevalence data from our
survey (discussed in Sec. III) indicate that many times they choose not
to report their suspicions. Survey data reveal that an important pre-
dictor of use of discretion and of failure to report was the potential
reporter’s attitudes toward the effectiveness of CPS agencies as dis-
cussed in Secs. IV and V. A belief that child abuse reports are more
likely to harm than to benefit a reported child significantly discrim-
inated between those who reported consistently and those who had
failed to report at some time.

Lending support to these findings was an open-ended item that
invited respondents who had ever failed to report to describe the rea-
sons for that decision in a specific instance. Many of those who
responded to this question indicated that they had decided not to
report because previous reports of similar situations had been mishan-
dled or ignored by CPS staff. A number of respondents went on to
note that reports that are not investigated or that do not result in
needed services impose high costs on families with no benefit.! In a
typical comment, a child psychiatrist noted:

Fragile family. Nothing would have been done. [Report] would have
disrupted therapy. Major problem is that the (reporting) law requires
virtually everything to be reported, making it impossible to

18ince most reporters inform a family when they make a report, some costs are
imposed on the families even if no investigation follows.
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investigate and deal properly with most cases, putting the child and
therapy at greiiter risk,

Virtually every CPS staffer and child advocate we interviewed in the
course of our field\.ork agreed with this child psychiatrist’s assessment
of the problem. As discussed above, many agencies have attempted to
bound the problem by instituting screening and other approaches so
that those cases most in need of attention can be identified and inves-
tigated. The goal of such approaches is to deploy limited resources to
those cases that are most in need of attention and, by implication, to
devote few or no resources to the others. Agency data indicate that
these approaches have been somewhat effective in achieving this goal;
in four of the six states we visited, the percentage of reports that are
accepted for investigation has declined in recent years. But the limit-
ing of acceptance creates its own set of problems for mandated report-
ers.

Over time, as mandated reporters have more experience with CPS,
they often learn, like the psychiatrist quoted above, “that nothing
would have been done” in response to a report of only moderately seri-
ous maltreatment. Fieldwork data suggest that mandated reporters
often begin to prescreen cases as they learn about CPS and the enor-
mous burdens under which these agencies labor. Interviews strongly
suggest that difficulties in obtaining access and having reports accepted
cause mandated reporters to raise their own thresholds for reporting
abuse.

Thus, it may be even more upsetting to a mandated reporter when a
report that he or she decides must be made is not accepted for investi-
gation by a CPS agency. The resulting anger that mandated reporters
express to CPS staff reflects frustration at the perceived lack of sensi-
tivity to serious or potentially serious abuse as well as annoyance that
their professional judgment has been ignored.

The atter feelings are often exacerbated by the wide status gap
between mandated reporters and the people who reject their calls. In
most cases, mandated reporters hold advanced medical and other
degrees, whereas CPS intake staff generally do not. If line workers are
college educated, their education may not be in social welfare or
another social science but in a “related field” that, in one state we
visited, includes math and computer programming. Moreover, because
of chronically high staff turnover, intake staffers often have little prac-
tical on-the-job experience that mandated reporters might view as an
acceptable substitute for advanced degrees. Thus, mandated reporters
feel that their reasoned professional judgment is likely to be ignored or
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overruled by inexperienced, poorly trained, and poorly educated CPS
workers.

These problems loomed largest in systems characterized by a central
reporting mechanism. In such systems, mandated reporters (and oth-
ers) phone an 800 number that puts them in contact with a receiving
unit that may be located hundreds of miles away. Workers in these
units do not know mandated reporters by name or reputation and are
thus unlikely to accord their report the attention the caller feels it
deserves. Moreover, since these centralized units are generally large,
staff rarely develop the kinds of ongoing relationships with mandated
reporters that we sometimes found in more localized systems.

One mandated reporter we interviewed who works in the public sec-
tor told us that long delays in getting through to the centralized 800
number, high rates of cases screened out at intake, and a lack of ser-
vices even in substantiated cases had led many of his colleagues in
private practice to “just give up” on reporting. CPS workers and
administrators are aware of these realities, and many spontaneously
acknowledged these patterns of mandated-reporter behavior.

Given what we know about mandated reporting, these patterns are
troubling. Data from most of the states we surveyed as well as studies
by others consistently reveal that reports from mandated reporters are
much more likely to be substantiated (e.g., Eckenrode, Powers, Doris,
Munsch, and Bolger, 1988). Increasing disaffection among them is
likely to cost the system important information about endangered chil-
dren.

THE CASE FOR SPECIAL TREATMENT

A number of mandated reporters to whom we spoke in the field
argued that the obligations imposed on them in the reporting laws
should accord them special access and greater credibility when they do
report. Many, after all, make frequent reports, so that inefficiencies in
the reporting process particularly affect them. Since they see many
children, these reporters better understand when children are
endangered. Their advanced training also helps with these decisions.
Thus, mandated reporters are more likely to make the “quality reports”
administrators clgim to want.

Several means of improving access were identified in our field visits,
including dedicated phone lines, FAX capability, and localized report-
ing. Reporting to a community child abuse expert rather than to an
800 hotline was advocated in one site as a means of increasing reports
from infrequent reporters, who may be especially put off when report-
ing barriers are confronted. This local expert would be responsible for
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making the report, referring a CPS worker to the report’s originator as
needed.

No system in our small sample accorded mandated reporters special
access or other special treatment. Indeed, one system had established
a means whereby mandated reporters could access the centrally located
intake unit with a special telephone line, but there had been a decision
not to publicize this information on grounds that others might also use
it.

Overload may not be the only reason that mandated reporters are
not accorded special access and treatment. There was a consistent
sense among CPS staff in most states that mandated reporters are
often unrealistic about what CPS agencies are empowered to do and
are quick to criticize CPS performance. According to CPS staff, man-
dated reporters often believe they know what should happen to the
family when they make a report. They are angry and resentful if a
CPS worker makes a different decision. Many CPS staff claimed that
mandated reporters often expect that a child they report will be
immediately removed from the home. When this does not happen (and
generally it does not), they may complain to supervisors, administra-
tors, or even legislators. Mandated reporters may assume that lack of
such placement reflects staff incompetence, while staff believe that
mandated reporters fail to understand that placement may be unwar-
ranted, inadvisable, or impossible because of policies that place a high
priority on keeping families together, lack of foster homes, or strong
emphasis on in-homie services.

Mandated-reporter disapproval, added to continued press and pblic
criticism experienced by many protective agencies, has led in some
cases to a CPS mentality that can best be described as “circling the
wagons” in the face of continued attacks. This attitude is most notable
with regard to providing mandated reporters feedback about the status
of reports they have made. In most agencies, feedback is required but
is accorded a low priority. Although workers are expected to advise
mandated reporters about the outcomes of the reports they make,
supervisors, recognizing the many burdens on their workers, often fail
to monitor compliance with this requirement.

Some of the agencies we visited had developed a form letter to man-
dated reporters that typically required the worker to check one or more
boxes. In one exceptional agency, this process was fully computerized
and managed by a supervisor to ensure that letters did go out, and with
minimal worker effort, Across agencies, these letters were revealing,
often in terms of what they did not include. The typical letter indi-
cates that the report has been accepted or not, that the case was or was
not substantiated, and that services are or are not being provided. No
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reasons are offered when a report is not accepted or is unfounded, and
any opportunity to inform the mandated reporter about what would
have made the report acceptable or permitted substantiation is lost. In
one notable i¢hter, the closing salutation is devoid of any language
encouraging further mandated reporier input or involvement. The
absence of such language is striking given that such phrases as “feel
free to contact us if you have any questions” are often motivated more
by social norms of politeness than by a real desire to keep the lines
open. This particular agency was so reluctant to deal with angry man-
dated reporters whose reports had been rejected that the letterhead did
not even include a phone number in the event a mandated reporter felt
compelled to communicate. While this letter is more extreme and staff
in this agency more direct about wishing to avoid mandated reporters
than staff in other agencies, this sentiment was an underlying theme in
many offices.

CONCLUSIONS

Chronic CPS overload has frayed relationships between child protec-
tive agencies and mandated reporters. Difficult access and increased
screening have raised the costs of making reports, while limited investi-
gative resources and services have led mandated reporters to question
whether these costs are balansed by benefits to children and families.
Limited feedback from CPS agencies, which in some cases is restricted
because of confidentiality concerns, exacerbates problems in these rela-
tionships.

Yet CPS agencies and mandated reporters share the fundamental
goal of protecting children. More resources and more communication,
both generic and case-specific, would help CPS agencies and mandated
reporters to rediscover their shared interest in protecting endangered
children. Some CPS efforts to accord mandated reporters special
access or treatment might help to create relationships characterized by
mutual respect and better understanding of the limitations of both
child protective agencies and the child protective enterprise.




IX. SUMMARY AND RECOMMENDATIONS

The child abuse reporting laws, designed to bring suspected abuse
and neglect to the attention of child protective agencies, have in many
respects exceeded the expectations of their early advocates. Their
mandate to professionals, combined with the increase in awareness
about child abuse that they have in part fostered, has resulted in enor-
mous increases in the numbers of reports being made to protective
agencies, with professional sources accounting for the majority of
reports (American Humane Association, 1988). This study assessed
the extent to which individual mandated reporters comply with the
reporting laws and examined workplace, personal, and case factors that
bear on reporting decisions.

Our data indicate that at the level of the individual reporter, the
laws have also met with considerable success. In our study, the largest
group of mandated reporters indicate that they consistently comply
with the reporting mandate, reporting all instances of suspected abuse
and neglect that come to their attention. Across professions, more
than 40 percent of respondents to our survey indicated that they had
always reported suspected abuse and neglect. Consistent reporters are
characterized by fairly high levels of child abuse reporting knowledge,
by beliefs that reports will have no negative consequences for the chil-
dren they report or for themselves, by positive views of the capability
and professionalism of CPS agencies, and, in the case of health care
providers, by some work in a clinic or hospital setting.

While consistent reporting was the most common reporting pattern
in our data, a fairly substantial number of respondents indicated that
at some time they had suspected maltreatment but had decided not to
report it. Only a few (6 percent) consistently failed to report; these
respondents tended to see very few children professionally and to prac-
tice alone or in groups, two workplace characteristics that no doubt
reduce the salience of child abuse and of child abuse reporting. Far
more common in our data was a pattern that characterized one third of
our respondents: reporting some incidents of suspected maltreatment
and choosing not to report others. What is striking about the profile
of discretionary reporters is that they are the professionals most
involved with child abuse-—often serving as child abuse resource per-
sonnel in their workplaces and feeling confident to treat abuse them-
selves.
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Clearly, a nontrivial number of reporters do not comply with the
letter of the reporting laws, which exclude any use of discretion on the
part of would-be reporters. The sections that follow discuss a number
of ways to improve compliance with the reporting statutes. Some ques-
tions about the appropriateness of this goal and about the current
reporting laws foilow.

INCREASED KNOWLEDGE AND TRAINING

Lack of child abuse reporting knowledge and training is associated
with consistent failure to repori and with lack of any involvement with
child abuse reporting. These data suggest that more training may
increase the likelihoood that mandated reporters, particularly ones who
have never reported, will recognize and report abuse. But our data also
indicate that the most informed and expert reporters are characterized
by discretionary reporting. Thus, improved training opportunities and
reporting knowledge cannot be expected to improve the overall level of
compliance dramatically. Nevertheless, the data suggest that such
training might involve more people in the reporting process than
currently participate.

A number of professional groups have opposed efforts to. require
child abuse training as a condition of licensure, objecting on grounds
thut specification of formal training criteria should be the prerogative
of the professions. Such objections ignore the reality of child abuse
reporting laws and the message that they convey about our willingness
as a society to put aside other professional prerogatives (e.g., confiden-
tiality between doctor and patient) to ensure that suspected maltreat-
ment is identified. Since knowledge and training appear to increase
the likelihood that mandated professionals will become involved with
reporting, required training is highly consistent with the intent of the
reporting laws and may even be viewed as ome means of improving
compliance with them. '

The content of such training deserves note. A number of mandated
reporters to whom we spoke in the course of our fieldwork described
the child abuse training they had received as far less helpful than it
might have been. They indicated that while the definitional and
assessment issues that dominated training were certainly important,
-failure to discuss the operation of CPS agencies or the many con-
straints on the ability of CPS agencies to protect children represented
a lost opportunity to help mandated reporters better comprehend and
negotiate the reporting system. Such information, they argued, would
help potential reporters to understand why reports are not always
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accepted or substantiated or why children whom they report are not
always remeved from their homes. Such training might help to estab-
lish the foundation for a better working relationship between CPS and
mandated reporters.

SPECIAL TREATMENT

Overloaded CPS systems impose increasing costs on the mandated
professionals who must report, some of them frequently. Busy phone
lines, requests to call back, and expectations that reporters will wait by
a phone for hours to receive a return call impose burdens that may
appear onerous to reporters—particularly those in private practice, for
whom the costs of reporting are inherently higher.

Reporter conuerns about the value of the reports they make are evi-
dent throughout our data. Such concerns are important predictors of
differential reporting patterns, with those most uncertain about the
value of reports inclined to be discretionary reporters. Concerns about
the efficacy of reports are also found in the analyses of our vignette
data, which focus on reporting intentions. While these data reveal that
the demands of the reporting laws are the most important factor that
potential reporters consider in deciding whether or not ‘o report an
instance of suspected abuse or neglect, respondents also consider issues
of efficacy in making these decisions. When a potential reporter
believes that reporting a specific incident is unlikely to benefit either
the child or the child’s family, the likelihood of reporting is reduced.

Special treatment for mandated reporters—both in making reports
and in getting feedback about the cases they have reported—should
improve mandated reporters’ cost-benefit ratio and thus make report-
ing more likely. Easier access through a dedicated phone line, FAX
capability, or localized reporting, among other possibilities, would make
the reporting process less difficult and time-consuming. More feedback
provided more readily might help mandated reporters better under-
stand how CPS agencies operate and might also provide information
that would help the reporter get future cases investigated, substan-
tiated, and treated.

Currently, our data show, many mandated reporters must go to con-
siderable effort to receive the feedback they want and believe they need
on the cases that they have reported. Such feedback would be immedi-
ately useful in specific cases as a guide to working with the children
and families who have been reported, and in every case would help the
mandated reporter present information in future reports. Moreover,
such information would make mandated reporters feel that their
involvement is valued by CPS agencies.
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CPS administrators to whom we spoke often ruled out the provision
of all but the most cryptic feedback on grounds that more detailed
information would violate privacy rights protected by law or nolicy.
Such concerns are important and must not be ignored. At the same
time, the benefits and limits of more information to mandated report-
ers should be explored. Our study findings that discretionary reporters
are the most Jnowledgeable and most involved with child abuse suggest
that feedback may not always have a salutary effect on reporting, par-
ticularly if what reporters learn is that their case has not been accepted
or substantiated. Indeed, it appears that more experience with child
abuse and with the reporting system is in some cases associated with
decisions not to report. Empirical study of the effects of feedback on
mandated-reporter behavior and on CPS response seems worthy of
pursuit.

REPORTING GUIDELINES

A number of writers {..g., Meriwether, 1986, and Besharov, 1988)
have argued that a major failing of the reporting laws is their lack of
specific written guidelines concerning what constitutes abuse and
neglect, or the requirement that such guidelines be developed. The
ultimate purpose of these guidelines would be to increase compliance
with the existing laws, which seek to have all suspected abuse and
neglect reported. Proponents variously argue that such guidelines
would reduce the number of reports, increase falling rates of substan-
tiation, and mitigate the impact of reporter biases on reporting deci-
sions. Proponents also argue that clear, behaviorally oriented reporting
guidelines would make CPS agencies more understandable to mandated
reporters, many of whom view these agencies as inconsistent, arbitrary,
and ultimately unfathomable.

The development of reporting guidelines would be a difficult venture
at best and the outcomes uncertain, Establishment of reporting guide-
lines would depend upon reaching consensus about what level of speci-
ficity and type of information such guidelines should contain.
Currently, consensus about the content and detail of such guidelines is
lacking. While some proponents argue that reporting guidelines would
reduce the number of reports flowing into CPS agencies, it is as likely
that would-be reporters, armed with a description of what kinds of
cases will be accepted, would begin reporting more rather than less
suspected maltreatment. These assumptions can be resolved only with
empirical research, perhaps in the form of demonstration projects.
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If it were shown that reporting guidelines reduced the numbers of
reports and increased substantiation rates, mandated reporters might
be more willing to report, more confident than they are now that their
report would be substantiated and the family provided needed services.
At the same time, if the smaller numbers of reports resulted from
guidelines that raised the threshold of severity, such guidelines would
violate the societal consensus that has been building since the first
laws were written to identify and intervene in abusive situations before
they became serious. By raising the reporting threshold, the guidelines
would frustrate legislative intent to bring potentially abusive situations
to the attention of protective agencies at a point when preventive and
hozae-based services might prevent serious abuse and the dissolution of
the family.

But it must be recognized that legislative intent is frustrated every
day as severely overburdened CPS agencies use screening methods and
risk assessment models, implemented formally or informally, to direct
resources to the most serious and emergent cases. Increased resources
would enable CPS agencies to respond to more reports and to bring to
bear appropriate services far more often than is now possible.
Increased capability would go directly to mandated-reporter concerns
about the efficacy of their reports.

Our fieldwork data suggest, however, that dramatic increases in CPS
resources are unlikely. In the absence of a large infusion of resources
to CPS agencies, the discretionary reporting we identified among child
abuse knowledgeables may be an appropriate response. But such
discretionary reporting violates the reporting laws, which are clear in
prohibiting the use of professional judgment in making reports.
Perhaps we need to reexamine the assumptions inherent in these laws
that professional judgment is never acceptable and that all suspected
maltreatment should be reported.

Such an effort might begin with studies of the kinds of cases that
reporters choose not to report and of the kinds of reports to which
CPS agencies cannot respond with investigation and appropriate ser-
vices. If mandated reporters are choosing not to report the kinds of
cases to which CPS agencies are unable to respond, the data would
support some reporter discretion and more limited reporting.

If we were to alter the assumption that all abuse and neglect should
be reported, it would be critical to increase mandated-reporter child
abuse training and knowledge. It would also be necessary to develop
guidelines about what should and should not he reported, but in this
case the guidelines would be designed not to encourage that all
suspected abuse and neglect be reported but to help reporters use
appropriate discretion in making reporting decisions.
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These efforts might well lead us to conclude that all suspected abuse
and neglect should continue to be reported and that extending any dis-
cretion to mandated reporters is unwise and inappropriate. Regardless
of the outcome of any reexamination of our assumptions about report-
ing, t*-e process would shed light on a critical issue in an overloaded
child protective system.




Appendix A

CHILD ABUSE REPORTING SURVEYS

Three different versions of the mail survey were developed:. one for
physical and mental health care providers, one for school principals,
and one for child care providers., In most respects, the three versions
of the survey form were the same. Each began with the vignettes, then
posed a series of questions about the respondents’ background and
reporting behavior.

The surveys differed primarily in the response options available on
particular questions. For example, in response to the question about
the highest degree obtained (question 4), physical and mental health
care providers could indicate a B.A., ML.A.,, Ph.D., or M.D. degree.
Principals and child care providers had somehwat different options.
On the question assessing consequences of reporting, principals and
child care providers had an option not offered to health care providers:
“Reflects negatively on my school (or program)/my leadership.”

The wording of some questions was varied to reflect the different
professional environments of respondents. For example, while we
asked physical and mental health care providers about how many dif-
ferent patients/clients they saw in a typical week, we asked educators
about enrollment (principals) or fecility size (child care providers).
One question posed to educators only asked about the role the respon-
dent typically played when abuse was suspected by a staff member.

Because the surveys were so similar, we have reproduced only the
physical and mental health provider survey in its entirety. The first
five pages of the principals’ and child care providers’ surveys follow.
All differences across versions may be found on these pages.

As discussed in Sec. II, some vignettes were offered only to respondents in selected
professions. Since we do not attempt to represent all vignettes here, these pages are
presented only once. See Table 2.1 for a presentation of the vignette design.
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ITEMS FROM PHYSICAL AND MENTAL
HEALTH CARE PROVIDERS’ SURVEY
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CHILD ABUSE REPORTING SURVEY

This is a questionnaire about child abuse and child abuse reporting. The first part
of the questionnaire presents a series of short vignettes that you might encounter in the
course of your professional activities. The second part includes questions about you
and your professional work.

INSTRUCTIONS

1. Please try to answer avery question (unless you are asked to skip questions
because they don't apply to you).

2. Ansvyel'chuestions by circling the appropriate number or filling in the answer as
required.

3. lIfyou're not sure of the answer, please try to give us your best estimate,

4. If you have any questions, feel free to call Gail Zellman, Principal Investigator, at
The RAND Corporation collect at (213) 393-0411, extension 6233, Monday
through Friday after 9 A.M. (PST).

5. Please return the completed survey in the postpaid envelope as soon as possible
to:

The RAND Corporation
Coding Room 1800
1700 Main Street
Santa Monica, CA 90406

ASSURANCE OF CONFIDENTIALITY

RAND will hold and treat your individual responses as strictly corfidential.
RAND'S confidentiality assurances are backed up by a Certificate of
Confidentiality issued by the U.S. Department of Health and Human Services.
This Centificate provides additional assurance of the confidentiality of your
responses. Information about the Certificate appears on the back cover of
this questionnaire.
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PART 1: VIGNETTES

For each vignette, plec ce read the story and answer the questions that follow it as best you can.
We know that as a competent professional if you actually were faced with these incidents you
would investigate further before making the judgments we ask you to make. However, for the
purposes of this study, we would appreciate your making the best judgment you can given the
information provided.
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45D-014  1-10/
CARD 01 11-12/

During ongoing treatment, the Reeds, a well-dressed middle class family,
ask for your help because neither parent can get their 14 year old son Kevin
to obey. Mr. Reed tells you that he uses a belt on Kevin just as his dad did
with him, but lately it isn't working. .Mr. Reed admits that once several
months ago when he hit Kevin, it left a pretty bad bruise on his thigh,

1. Based on the information you have been provided, how serious is
this incident?

Extremely 8erious «veeesvienvinennss 1 13/
Very Serious sievevernssorensovnsses 2
Somewhat SErioUS «eveveerioervvsasss 3
Not very serious «ivvivsviasiceenees 4
Not at all serious ...ecievesvsniises 5

2. In your own professional judgment, does the incident described
above constitute abuse?

Definitely yes ..ivvvennvvnsnsoneess 1 14/
Probably YeS ciesieniiinnioninosanee 2
Probably NO «vvevresvvrenvanenessens 3
Definitely no sevvvvvierereninseniss 4

3. In your view, would you be required by law to report this incident?

Definitely required to report ...... 1 15/
Probably required to report ..e..v.. 2
Probably not required to report .... 3

Definitely not required to report .. 4

4., All things congidered, what overall impact would a child abuse
report be likely to have on this child?

Highly positive impact +evovsivannne 1 16/
Somewhat positive impact ..eiisvvess 2
Somewhat negative impact «.vevevenee 3
Highly negative impact sevvvvveveees 4

5. All things considered, what overall impact would a child abuse
report be likely to have on the rest of this family?

Highly positive impact ...vvovvevenes 1 17/
Somewhat positive impact ..evivevies 2
Somewhat negative impact ..vvvvivses 3
Highly negative impact +vvvvvvvveess 4
6. How likely would you be to report this case?
Almost certainly would report ...... 1 18/
Very likely to report sesevseseseess 2
Somewhat likely to report ......esve 3
Not very likely to report .eoviveess 4
Almost certainly would not report .. 5

405-22  19-23/
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4sp-o14  1-10/
CARD 02 11-12/

Louise Madden, a 24 year old woman who you have been seeing for some time
because of difficulties relating to men, reveals that her father molested her
from the time she was five until her parents divorced when she was ten. Her

father is now living in a nearby town. He has recently married a woman with
two young children.

1. Based on the information you have been provided, how serious is
this situation?

Extremely Serious .e.evvevvonnasaass 1 13/
Very serious .vvvieeivrarnnnnsnioies 2
Somewhat S€rious ..vveeerrasoseeanes 3
Not very 8erious ..vivseesenarvosies 4
Not at all serious vivvevessnrerians B

2. In your own professional judgment, does the situation described
above constitute abuse?

Definitely ves vevvvrvnrinnsnivinnene 1 14/
Probably ¥es vevvvrereiiivanininiee 2
Probably N0 «veevivrnvsrncinsosoness 3

Definitely no «cevivvrvsvivncresonees 4

3. 1In your view, would you be required by law to report this situation

now?
Definitely required to report ...... 1 15/
Probably required to report ...veeev 2
Probably not required to report .... 3

Definitely not required to report .. 4

4, All things considered, what overall impact would a child abuse
report be likely to have on Louise?

Highly positive impact ..oeovvveeves 1 16/

Somewhat positive impact ..eveaviiis 2
Somewhat negative impact .eviveveves 3
Highly negative impact «ivevivvvesss 4

5. What overall impact would a child abuse report be likely to

have on other children?

Highly positive impact ..ccivveeaiae 1 17/
Somewhat positive impact .vvsveeess 2
Somewhat negative impact .eieiveeves 3
Highly negative impact ...evvievvess 4
Little or no impact .veviveiciniiers 5

6. How likely would you be to report this case?
Almost certainly would report ...... 1 18/
Very likely to report sveeevevevesss 2
Somewhat likely to report .vivvvivrs 3

Not very likely to report ...ocvives 4
Almost certainly would not report .. 5

409-03  19-23/
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4sp-014 1-10/
CARD 03 11-12/

Five year old Mara shows up for her weekly appointment wheezing and
coughing heavily and having difficulty breathing. Her mother reports that
Mara has not taken her daily asthma medication for the last two weeks because
the prescription ran out, and she hasn't gotten around to renewing it yet.

1. Based on the information you have been provided, how serious is
this incident?

Extremely serious .ieieveesecivinans 1 13/
Very serious .veeevessnronssnnsonnes 27
Somewhat 8erious ievseveirvesannenss 3

Not very serious «...eovvevvenresnss 4

Not at all serious ..esvvvverercesse 5

2. In your own professional judgment, does the incident described
above constitute neglect?

Definitely ye8 «ivvvverrrnnnnnaniese 1 14/
Probably yes sooviiiiiriiiiniiininee 2
Probably NO svveervivisrvinricnsoens 3
Definitely No sovvvvressncrnnnrnoese 4

3. In your view, would you be required by law to report this incident?

Definitely required to report ...... 1 15/
Probably required to report ...io¢.. 2
Probably not required to report .... 3

Definitely not required to report .. 4

4. All things considered, what overall impact would a child abuse
\ report be likely to have on this child?

Highly positive impact . vevviveerse 1 16/
Somewhat positive impact ..v.ovvevees 2
Somewhat negative impact .....sv0000 3
Highly negative impact +vevevvvvesss 4

5. All things considered, what overall impact would a child abuse
report be likely to have on the rest of this family?

Highly positive impact .vevviviavens
Somewhat positive impact «vuiviisivenn
Somewhat negative impact ..vevvveenn
Highly negative impact ...vevivivens

17/

e G DD =

6. How likely would you be to report this case?

Almost certainly would report ...... 1 18/
Very likely to report vevevvveseeens 2
Somewhat likely to report «.eveveves 3
Not very likely to report ..vvevevoe 4
5

Almost certainly would not report ..

! 401-04 19-23/




108

4sD-014 1-10/
CARD 04 11-12/

James Simmons, an eight year old black boy, was referred to you by his
school. The referral was made because James has fendled several children on
the playground and masturbates frequently. When you speak with James' mother,
Mrs. Simmons angrily states that she is sure that James' male babysitter, who

she hired so that James would have more time with men, has been abusing her
son,

1. Based on the information you have been provided, how serious is
this incident?

Extremely 8erioU8 s.evsssveanionrase 1 13/
Very serious sevevevsrsarsansnnnness 2
Somewhat serious .ivevevcrionnienerse 3
Not very serious .vivisvsvecivsvsnes 4
Not at all serious v.vvvereenionvees B

2. 1In your own professional judgment, does the incident described
above constitute abuse?

Definitely yes sivvevreivvanisnvnaas 1 14/
Probably €S8 seviviiiiiiianiniiaes 2
Probably NO vevvvrvvsrnesnsencanines 3
Definitely no sevveivinenivereninnes 4

3. TIn your view, would you be required by law to report this incident?

Definitely required to report ...... 1 15/
Probably required to report ........ 2
Probably not required to report .... 3
Definitely not reguired to report .. 4

4. All things considered, what overall impact would a child abuse
report be likely to have on this child?

Highly positive dmpact ......ve0evvs b 16/
Somewhat positive impact ......cvv0a 2
Somewhat negative impact ........... 3
Highly negative impact ...vvvvvvvees 4

5. All things considered, what overall impact would a child abuse
report be likely to have on the rest of this family?

Highly positive impact . .evvvvivuas
Somewhat positive impact ...........
Somewhat negative impact .....vvvuus
Highly negative impact +..evvevvanns

17/

E NS

6. How likely would you be to report this case?

Almost certainly would report ...... 1 18/
Very likely to report ....evvvveesss 2
Somewhat likely to report ..evoveuvs 3
Not very likely to report .......... 4
5

Almost certainly would not report ..

410-06  19-23/
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48D-014 1-10/
CARD 05 11-12/

Early Monday morning, you receive a phone call from Carol Nash, the
married sister of 14 year old Jennifer Hackett, who you have been seeing for
some time. Mrs. Nash reports that last weekend she overheard Jennifer telling
a friend on the phone that her stepfather, a carpenter, had been beating her a
lot recently, and that the broken wrist she said she had gotten from falling
off her bike was actually caused by her stepfather., Mrs. Nash decided to call
you because she knew Jennifer was seeing you that day. When you ask Jennifer
about what you heard, she says she made up the story to amuse her friends.

1. Based on the information you have been provided, how serious is
this incident?

Extremely Serious seveeevivovearssss 1 13/
Very serious «ovevvevinriivseinnenes 2
Somewhat 8erious .vevvvierevsesnoessn 3
Not very serious ..ovievveveennieves 4
Not at all serious viiesvvesennrvnae 5

2. In your own professional judgment, does the incident described
above constitute abuse?

Definitely yes eivvevnerionrvannees 1 14/
Probably V€8 «veevivrensevanirsinains 2
Probably NO «vevierrenniiisonsarenss 3
Definitely No vsevevrsnsrnvnenasesss 4

3. In your view, would you be required by law to report this incident?

Definitely required to report ...... 1 15/
Probably required to report ........ 2
Probably not required to report .... 3

Definiteiy not required to report .. 4

4. All things considered, what overall impact would a child abuse
report be likely to have on this child?

Highly positive impact +iveseveesens 1 16/
Somewhat positive impact ..ivevvveis 2
Somewhat negative impact .ieveeveess 3
Highly negative impact .v.vevveveves 4

5. All things considered, what overall impact would a child abuse
report be likely to have on the rest of this family?

Highly positive impact «.ovevvvessns 1 17/
Somewhat positive impact .iveeevesss 2
Somewhat negative Impact .¢vevvivnss 3
Highly negative impact +..¢vevevevss 4

6. How likely would you be to report this case?

Almost certainly would report ...... 1 18/
Very likely to report isivsevsssenes 2
Somewhat likely to report .eevvessss 3
Not very likely to report «viveveess 4
Almost certainly would not report .. 5

407-01  19-23/
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11-12/

1-10/
Version 1

PART 2: BACKGROUND AND EXPERIENCE

1. How old were you on your last birthday?
Agoe D:] 13-14/

2. Areyou malg or female?

(Circle One)
Male 15/
Female
3. What de you consider to be your main racial or ethnic group?
White 16/
Black
Hispanic
Asian or Pacific Islander .......coeeviviiinininniinnn, 4
American Indian or Alagkan Native  ........c....ce. [T 5
OTHER  ooiiiiiiinniitiien it s sssetsssesnee 6
(Please Spacify): 17-19/
4, Whatis the highest degree or diploma you have?
(Circle One)
Bachelor's level ..........ccovvveivinnne 1 20/
Master's level ........ccccovvisiiinnninens 2
PR.D. i 3
MD. e 4

5. Since you completed your schooling, how many years have you been working in your present

profession?
Number of Years I:l] 21-22/

CARD 06
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6. Havel e‘{:‘t’g had any speclalized, formal training In assessment and reporting of child abuse or
negl

(Circle One)
Yes 5> About how much training?

10 HOURS ORLESS  ..ccvvervennenens 123y
MORE THAN 10 HOURS  ............ 2
NO e 3

7. Under the law in your state, are raople in your profession legally obligated to make a child
abuse or neglect report when their suspicions are based on:

({Clrcle One in Each Row)

Don't
Yes No Know
a. What a child says or how he/she acls  ............ 1 2 8 24/
b. What an adult tells you that he/she or
another adult did " ....c.cocveerinersrenrisecssnennnninns 1 2 8 25/
¢. Whatyouobservedirectly  ........ceeeerviniiienins 1 2 8 26/

it hag bean suggested that ﬂeople's personat experlences with child abuse and
abuse reporting may affect how thay deal with these Issues as professionals,

8. When gou were a- child (up to the age of 16) were you ever the victim of physical or sexual

abuse
(Circle One)
Yas, physical .c...c.coviienneniiiinnne. 1 a9y
Yes, sexual i, 2
BOth  weiiivnneiriiininirinnnssenie s rnneeen 3
NOIRBE eviviiniiniiiiiiir i, 4

9. Do you thihk having had such an experience would make a person more or less likely to report
abuse or neglect?

(Circle One)
More Kely oovvevreirreeeriieiinnninies 1 28/
Lesslikely .vvniveen R
Would not matter

10. Has anyone you know personally ever been the subject of a child abuse repont?

(Circle One)

29/

CARD 06
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11, Do you think having had such an experience would make a person more or lass likely to report
abuse or neglect?

(Circle One)
More IKelY  1ovvveviivinnniiinneninninninn, 1 30/
Less likely ..... .2
Would not matter  .......uvvirninininnns 3

12. In atypical week, about how many hours do you spend In each type of practice:

Hours Per Week 12a. How long have you been spending your
T time this way?
Hospitak-based,......curireressens 31-32/ (Circle One)
Clinic-based, 33-34/ Lessthanayear  ........ceeerns P | 46/
Private group practice,........... 35=36/  1-5Y0ars  .veviiiiiniieniinieninn 2
Private solo practice,............. 37-38/ Morethan5years .......ceconen 3
Other (Please describe below) L] 39-40/
41-43/
TOTAL.oiircrmssnsissesassessns I_—_l] 44-45/
13.  Inyour practice about what percent of your time do you treat each of the following?
Children % 47-49/
Adults — % 50~52/
Famiiles % 53~55/
TOTAL  100%
14. Do you serve as a resource person on abuse or neglect cases for other professionals, e.g.,
provide consultation or participate on a child protection team?
(Clrcla One)
YOS  wviviriininnenniniirsnsineses 1 56/
NO  rrrininnnieneissernni, 2

CARD 06




PATIENTS/CLIENTS

15, How would you describe the patients/clisnts you work with in your primary job?

A. What is their race? Plsase give your best estimate,

8. What is their approximate income level?

16A.  About how many
work? (Includs ail types of practice)

Percent White %
Percent Black %
Percent Hispanic %
Percent Other %
TOTAL 100%
Parcent high income — %
Parcent middle income %
Percent low income %
TOTAL 100%

G 2
r glients did you see during your last typical week of

Number of Patlents D]]

16B.  About how many of these patients or clients were children 18 or under?

Number of Children [[D

17.  Incases where you suspgct child abuse or neglect, are you expected to report it yourself
diractly or do you report through somsone alse at your institution?

(Clircle One)
Report directly myself  .......covveevvrerin. 1
Report through someone else — ............ 2
DONtKNOW  .oovevecniereiieer e 8

18.  Isthere ateam orindividual In your primary job site that reviews potential reports?

(Circle Ona)

19.  How confident are you about your abilily to treat cases of abuss or neglect yoursell?

CARD 06/07

(Circle One)

Very confident  ......coveververnnennn. 1
Somewhat confident ..., tovresnines 2
Not very confident  ........ [ETRN 3
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57-59/
60~62/
63-65/
66-68/

69-71/
72-74/
75-77/

11-12/
1-10/

13-15/

16~18/

19/

20/

21/




114

20.  How likely would you be to report an incident of suspected child abuse or neglect if you saw
one? Would you say you would be:

(Circle One)
Very LIKely, ..occiveviiieininerinnnscininnnie, 1 22/
Somewhat likely, or  ....ceceviveeriieriiniinn, 2
Not at all likely to report? .........covevvvennns 3

The next few questions are about gosslhle consequences of making reports of child
abuse or neglact. Please answer based on your own experience or on what you've
heard or read it you have no direct experience.

21. What problems did you encounter or would you expect to encounter in the process of making
reports of child abuse or neglect?

(Circle All That Apply)

A, Don'tDidntknow who 1o reportto  ..ueeeeereeceiiverinnnene, 123/
B. Telophone lines repeatediy bUSy  ....cceeeveureieensiinaeanns 2 24
C. Child Protective Services (CPS) staff poorly trained  ...... 3 25/
D. CPS staff inflexible or use no discretion w4 26/
E. Police treated family insensitively w5 27/
F.  Other problem (Please describe below)  .....ceoveiveennen. 6 28/
OTHER PROBLEM
29-31/

22, How serious are the conseguences to you that did result or that you would expect to result from

making a report?
(Circle One In Each Row)
Vory  Somewhat  NotVery  Not At All
Possibie Consequences Serious Seripus Serious Serlous

A. Time lost from normal work . 1 2 3 4 32/
B. Loss of income . 1 2 3 4 33/
C. Loss of patient/client you reported  ...... 1 2 3 4 34/
D. Loss of future patients/clients

due to reputation as a "reporter” 1 2 3 4 35/
E. Risk of lawsuit  .......cccs 1 2 3 4 36/
F. Personal upset or worry 1 2 3 4 37/
G. Parental anger or threats . 1 2 3 4 38/
H. Court appearance and testimony A 2 3 4 39/
I.  Loss of rapport with patient/client  ...... 1 2 3 4 4o/

CARD 07




23. What problems did the child involved encounter, or would you expact a child to encounter from

a report of child abuse or neglect?

(Clrcle All That Apply)

A, Increased risk of abuse or neglect

B. Removal of child from the family ...........

C. Discontinuation of treatmert by child or family

D. Other problem (please describe below) ......
'OTHER PROBLEM

- W N

24, Based on what you've heard or experienced, in what percent of casas does ths child bensfit

from a report being made?
(Circle the Percentage That Best Fits Your Answer)

| J | | | | | ] |
0% 10% 20% 80% 40% 50% 60% 70% B80%

| |
50% 100%

25, Based onwhat you've heard or experienced, in what percent of cases does the child sutfer from

a report being made?
(Circte the Percentage That Best Fits Your Answer)

} | | J | | J | |
0% 10% 20% a0% 40% 50% 60% 70% 80%

26, Based on what you've heard or experienced, please rate CPS agency workers handling ot

abuse reports,
{Circle One Number in Each Row)

Professional 1 2 3 4 5
Cold 1 2 3 4 5
Consistent 1 2 3 4 5
Weak 1 2 3 4 5
Responsive 1 2 3 4 5

| J
90%  100%

Unprofessional
Wam
Inconsistent
Strong
Unresponsive
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41/
42/
43/
44/

45-47/

48-50/

51-53/

54/
55/
56/
57/
58/

27.  Based on what you've heard or experienced, please rate police personnet handiing of abuse reponts.

{Clrcle One Number In Each Row)

Professional 1 2 3 4 5
Cold 1 2 3 4 5
Consistent 1 2 3 4 5
Weak 1 2 3 4 5
Responsive 1 2 3 4 5

CARD 07

Unprofessional
Warm
Inconsistegt
Strong
Unresponsive

59/
60/

61/
62/
63/
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28.

29,

30.

31,

ARD 08) 11-12/
1=-10/
Have you aver made a report of child abuse or neglect yourself or initiated such a report through
the person in charge of making such raporis at your institution?
(Circle One)
YOS it 1 13/
No..(SKipto Q.35)  vvveirnreceninnns 2
During the past year, have you made a report of child abuse or neglect yourself or initiated such
a report through the person in charge of making such reports at your institution?
(Circle One)
YOS  ciiirrneirincnneinisniiensincniens venres 1 14/
No...(Skip 10 Q.31)  coeeeeervenrerians 2
How many reports of suspected child abuse or neglect have you made or initiated in the past
year?
Number of Reports I:D 15-16/
How important were the following factors in your decision(s) to report your suspicions?
(Clrcle One In Each Row)
Very Somewhat  Not Very Not At All
Possible Factors Important Important  important  Important
A. Legal requirement fo report 1 2 3 4 17/
B. Fear of lawsuit if not reported. .. 1 2 3 4 18/
C. Reporting policy where 1work .. 1 2 3 4 19/
D. Get help for child or tamily 1 2 3 4 20/
E. Helpfamily see
seriousness of problem ... 1 2 3 4 21/
F. Insure continued treatment ............ 1 2 3 4 22/
G. Stop maltreatment .........covreeerrenn, 1 2 3 4 23/
H. Bring CPS expertise fo bear ............ 1 2 3 4 24/
I. Police would act quickly and
effectively to protectchild ~ ............ 1 2 3 4 25/
32, How often did you receive feedhack from CPS about the results of their investigation of case(s}
you reported?
{Circle One)
AWAYS et e 126/
ST0] 107111411 T- O P PPN 2
NEVEF w1t 3

CARD 08
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33. How much effort did you make to obtain feecback from CPS?

(Circle One)

Considerable effort
Some effort
No effort

1 27/

34. Interms of the following dimensions, howwould 0U commpare your reporting exparience
overall with others'youg/e heard about? y mpare ¥ porting

(Circle One in Each Row)

a. Reporting process........... 1 2 3 28/
Easler About tha Harder
For Me Same For Me
b.  Outcome for the child...... 1 2 3 29/
More About the Mors
Positive Same Negative
Outcome for the rest of
AMIY..crvverseaseriossnssene 1 2 3 30/
More About the More
Positive Same Nagative

35. Have you gver suspected possible child abuse or neglect, but decided not to report the incident?

(Circle One)
Yes .1 31/

No...(Skip 1o Q.40)

36. During the past year, were there any times when you suspacted possible child abuse or neglect,
but c?egcideé not to report the lnciden); pe ¢
{Circle Ona)
Yes o 1 32/
No...(Skipto Q.38)  .ccovvevrereiianrens 2

CARD 08
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37. How man{l
to report

times In the past year did you suspect possible child abuse or neglect and decide not

e incident?

Number of Times No Report Made D:l

33-34/
38. How important were the following factors in your decision{s) not to report your suspicions?
(Circle One In Each Row)
Veary Somewhat  Not Very Not At All
Possible Factors Important Important  Important  Important

A. Notsure howto do il .civvvnverneneenens 1 2 3 4 35/
B. Could help the child

better mgself bt reerar st ereaenestsasie s 1 2 3 4 36/
C. Abuse or neglect was not 37

sarious enoughtoreport  ..icieenieenns 1 2 3 4 /

D. Authorities uniikely to do anything ... 1 2 3 4 38/
E. Report would disrupt treatment [OPR | 2 3 4 39/
F. Initial impressions proved misleading 1 2 3 4 40/
G. Reports too time consuming 1 2 3 4 41/
H. Increased risk of abuse or

neglect 1 2 3 4 42/
I, Farnily unit would be disrupted 1 2 3 4 43/
J. Lacked sufficlent evidence that

abuss or neglect had occurred ... 1 2 3 4 44/
K. Case was already reported 1 2 3 4 45/
L. Fear of lawsuit for reporting 1 2 3 4 46/
M. Situation resolved itself 1 2 3 4 47/
N. CPS overreacts 10 repons  ..ceovieveeses 1 2 3 4 48/
0. Possible loss of income to you 1 2 3 4 49/
P. Victimwas an adut ..... 1 2 3 4 50/
Q. Treatment already accepted .. 1 2 3 4 51/
R. CPS services are of poor quality 1 2 3 4 52/
S. Your discomfort with family 1 2 3 4 53/
T. Unwilling to breach confidentiality 1 2 3 4 54/
U. Police would respond insensitively ...... 1 2 3 4 55/

CARD 08
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39. Thinking about one specilic time ydu did not report, what were the major reasons for not
reporting in that Instance’

40, O!h?r things beirg equal, would you be more likely to report an incident of suspected abuse or
neglect:

{Circle One)
When working in ahospal Or CliNIC  ..cvveveeeirieciinesiieniiisivcsssnsenionesiens 1 56/
When working in a group or solo private practice  ......cieerennineniiinnnns 2
Would make no. difference ...........cmeevvinnnnnrniinineenin 3
DOMLKNOW  coiiiiiriitienini i crresinnn st seasesianesanarssssinnees "8

Thank you very much for completing this survey. Please return the completed
survey in the enclosed postage-paid envelope as soon as possible.
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ITEMS FROM PRINCIPALS’ SURVEY
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CHILD ABUSE REPORTING SURVEY

This is a questionnaire about child abuse and child abuse reporting. The first part

of the questionnaire presents a series of short vignettes that you might encounter in the
course of your professional activities. The second part includes questions about you
and your professional work.

INSTRUCTIONS

1.

Please try to answer every question {unless you are asked to skip questions
because they don't apply to you).

Answer questions by circling the appropriate number or filling in the answer as
required.

If you're not sure of the answer, please try to give us your best estimate.

If you have any questions, feel free to call Gail Zellman, Principal Investigator, at
The RAND Corporation collect at (213) 393-0411, extension 6233, Monday
through Friday after 9 A.M. (PST).

Please return the completed survey in the postpaid envelope as soon as possible
to:

The RAND Corporation
Coding Room 1900
17¢0 Main Street
Santa Monica, CA 90406

ASSURANCE OF CONFIDENTIALITY

RAND will hold and treat your individual responses as strictly confidential.
RAND'S confidentiality assurances are backed up by a Certificate of
Confidentiality issued by the U.S. Department of Health and Human Services.
This Certificate provides additional assurance of the confidentiality of your
responses. Information about the Certificate appears on the back cover of
this questionnaire.
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PART 1: VIGNETTES

For each vignette, please read the story and answer the questions that follow it as best you can.
We know that as a competent professional if you actually were faced with these Incidents you
would investigate further before making the judgments we ask you to make. However, for the
purposes of this study, we would appreciate your making the best judgment you can given the
information provided.
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TWA-001  1-10/
CARD 01 11-12/

Five year old Mara shows up one morning wheezing and coughing heavily and
having difficulty breathing. Her mother reports that Mara has not taken her
daily asthma medication for the last two weeks because the prescription ran
out, and she hasn't gotten around to renewing it yet. This same thing has
come to your attention at least three times before.

1. Based on the information you have been provided, how serious is
this incident?
Bxtremely 8erious .vivveeeveveceasss 1 13/
Very serious seovievnisrrnvnsnnarsane 2
Somewhat s8erious +evseeresvienneeiss 3
Not very serious «iiveveisvevieervins 4
Not at all serious «eieevevressseves 5

2. 1In your own professional judgment, does the incident described
above constitute neglect?

Definitely ves .vovevvenrseinisnanns 1 14/
Probably yes «eivciviveririiiiniiaiss 2
Probably N0 seveeivveiversorsssonies 3
Definitely no «vvvvuvscrrvnnnennnnes 4

3. In your view, would you be required by law to report this incident?

Definitely required to report ...... 1 15/
Probably required to report v.vesees 2
Probably not required to report .... 3
Definitely not required to report .. 4

4. All things considered, what overall impact would a child abuse
report be likely to have on this child?

Highly positive impact .....ovvvevse 1 16/
Somewhat positive impact ..eeveveiss 2
Somewhat negative impact ....ievvees 3
Highly negative impact ,iievveeveves 4

5, All things considered, what overall impact would a child abuse
report be likely to have on the rest of this family?

Highly positive impact ..vvevesvaees 1 17/
Somewhat positive impact .....0v0vee 2
Somewhat negative impact ..vveseeves 3
Highly negative impact «ivevveaverss 4
6. How likely would you be to report this case?
Almost certainly would xeport ...... 1 18/
Very likely to report «eviveeecesvis 2
Somevhat likely to report ..vevevess 3
Not very likely to report ..cev.vuuvs 4

Almost certainly would not report .. 5

701-05  19-23/
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TWA-001  1-10/
CARD 02 11-12/

The Reeds, a well-dressed middle class family who are new to your school,
come to see you because neither parent can get their six year old son Kevin to
obey. Mr, Reed tells you that he uses a belt on Kevin just as his dad did
with him, but lately it isn't working. Mr. Reed admits that once several
months ago when he hit Kevin, it left a pretty bad bruise on his thigh.

1. Based on the information you have been provided, how serious is
this incident?

Extremely Serious svevecvsuisannnsees 1 13/
Very serious «uivvvveevivinserinsens 2
Somewhat serious ..ivevsvesirsesrees 3
Not very serlous ..ee.vevrvvverenssns 4
Not at all serious +.ivesuvenreerses 5

2. In your own professional judgment, does the incident described
above constitute abuse?

Definitely yes .i.evvvvvnennrnnnrnes 1 14/
Probably yeS8 tviiveevinriiriiianiins 2
Probably MO vseviverineeniennssnnsnss 3
Definitely no vvvvvenivniinaniniines &

3. In your view, would you be required by law to report this incident?

Definitely required to report ...... 1 15/
Probably required to report ........ 2
Probably not required to report .... 3
Definitely not required to report .. 4

4. All things considered, what overall jmpact would a child abuse
report be likely to have on this child?

Highly positive impact ...o.vvveeves 1 16/
Somewhat positive impact ........... 2
Somewhat negative impact ........... 3

Highly negative impact +vivvvenesnss 4

5. All things considered, what overall impact would a child abuse
report be likely to have on the rest of this family?

Highly positive impact .vvevivevonas 1 17/
Somewhat positive impact ........... 2
Somewhat negative impact ........... 3
Highly negative impact .vveevivvven. 4
6. How likely would you be to report this case?
Almost certainly would report ...... 1 18/
Very likely to report .v.veeeviieres 2
Somewhat likely to report .......... 3
Not very likely to report :.i....... 4
Almost certainly would not report .. 5

705-04 - 19-23/
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TWA-001  1-10/
CARD 03 11-12/

One of your teachers comes to talk to you about James Simmons, an eight
year old black student, because he has fondled several children on the
playground and masturbates frequently. When you speak with James' mother,
Mrs. Simmons angrily states that she is sure that James' male babysitter, who

she hired so that James would have more time with men, has been abusing her
son,

1. Based on the information you have been provided, how serious is
this incident?

Extremely serious ..iieiiveriionnias 1 13/
Very serious ..... vevessensneane 2
Somewhat Serious ..eseeeriererernsee 3
Not very serious ,.eceevionvniennie 4

Not at all serious ,.esvevereavosses 5

2. In your own professional judgment, does the incident described
above constitute abuse?

Definitely yes .viveerivnnnnnnnannes 1 14/
Probably Yes sveveererentviinennenns 2
Probably No sivssivvereieiiniiineins 3

Definitely No vevevsvrarsnernensnaes 4
3. In your view, would you be required by law to report this incident?

Definitely required to report «..... 1 15/
Probably required to report ..ivev.. 2
Probably not required to report .... 3
Definitely not required to report .. 4

4, All things considered, what overall impact would a child abuse
report be likely to have on this child?

Highly positive impact .ovivviuevesen 1 16/
Somewhat positive impact ....veveess 2
Somewhat negative impact «...ieve10s 3

Highly negative impact .ivevvivierss 4

5. All things considered, what overall impact would a child abuse
report be 1likely to have on the rest of this family?

Highly positive impact ...eenuevvinn 1 11/
Somewhat positive impact ....vvvvuv. 2
Somewhat negative impact .viivseeves 3
Highly negative impact ..iviveeeeios 4
6. How likely would you be to report this case?
Almost certainly would report ...... 1 18/
Very likely to report «.oveveesesess 2
Somewhat likely to report ........s. 3
Not very likely to report .......... 4
Almost certainly would not report .. 5

710-06  19-23/




128

answers the phone and tells you that his mom and dad are both at work.

TWA-001

1-19/

CARD 04 '11-12/

When eight year old Matthew, who has a good attendance record, misses
three consecutive days of school, you phone to see what happened. Matthew

When

you ask to speak to someone else, he tells you that he is home alone. When

you call the next day after he misses another day, you find Matthew at home
alone again.

1,

4.

Based on the information
this incident?

In your ovwn professional
above constitute neglect?

In your view, would you be required by law to report this incident?

you have been provided, how serious is

Extremely serious ..veeveveasseseses 1
Very Serious sevvuvsnrororerrenssies 2
Somewhat serious .vvvveciseevssoenes 3
Not very serious siiveviessersoseses 4
Not at all serious sesevssevrrnssees 5

Judgment, does the incident described

Definitely yes vvvvvnvnsrnnriiansen 1
Probably Y88 .vvsvevenssisrrranneres 2
Probably NO tevvsnnovnnrrererasseres 3
Definitely No svvvvuvivinnreireners 4

Definitely required to report ...... 1
Probably required to report ........ 2
Probably not required to report .... 3
Definitely not required to report ., 4

All things considered, what overall impact would a child abuse

report be likely to have

on this child?

Highly positive impact .v.vvveeennes 1
Somewhat positive impact seviiveeies 2
Somewhat negative impact iv.vvvevees 3
Highly negative impact ..vevevivens. 4

All things considered, what overall impact would a child abuse

report be likely to have

How likely would you be &

on the rest of this family?

Highly positive impact .......vvu00s

Somewhat negative impact ...
Highly negative impact ..vvvvvervnns

o report this case?

Almost certainly would report ...... 1
Very likely to report ivecveeeesess 2
Somewhat likely to report ...veevvvs 3
Not very likely to report ..ievevvo. 4
Almost certainly would not report .. 5

702-21

13/

14/

15/

16/

17

18/

19-23/
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7WA-001  1-10/
CARD 05 11-12/

Richard Lewis, a machinist, has come in for a conference you called to
discuss his six year old daughter's school problems. As you attempt to
understand why Gina's problems have gotten so much worse in the past few
months, Mr. Lewis confides that several times recently when he has gotten
drunk, he has lost control of himself and has fondled Gina.

1. Baged on the information you have been provided, how serious is
this incident?

Extremely serious .iveeeeenivanneens 1 13/
Very serious «vvvvveeen iverenes 2
Somewhat 8erious «ievesevessrserenss 3
Not very serious ...eevevvsirsnnesns 4

Not at all serious ..evevivevsncrees 5

2. In your own professional judgment, does the incident described
above constitute abuse?

Definitely yes .ovevsvevrsnsnsnnones 1 14/
Probably ¥eS .evsivivrerrrorssananes 2
Probably NO veevsvservnesosssssanres 3

Definitely n0 v.vvevivververneoneses 4
3. 1In your view, would you be required by law to report this incident?

Definitely required to report ...... 1 15/
Probably required to report ........ 2
Probably not required to report .... 3
Definitely not required to report .. 4

4. All things considered, what overall impact would a child abuse
report be likely to have on this child?

Highly positive impact ......ee0vvuue 1 16/
Somewhat positive impact .vuuvvuves, 2
Somewhat negative impact ... .ve0ue. 3
Highly negative impact .......ovevs. 4

S. All things considered, what overall impact would a child abuse
report be likely to have on the rest of this family?

Highly positive impact ....veveionas 1 17/
Somewhat positive impact .....vvvues 2
Somewhat negative impact ....ve000es 3
Highly negative impact .eveivseeses. 4
6, How likely would you be to report this case?
Almost certainly would report ...... 18/

1
Very likely to report ....vvvvvveans 2
Somewhat likely to report .......,.. 3
Not very likely to report .......... 4
Almost certainly would not report .. 5

0

712-06  19-23/
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1-10/
Version 2
PART 2: BACKGROUND AND EXPERIENCE
1. How old were you on your last bithday?
so [[] 15-1ar
2. Are you male or female?
(Circle One)
Male y 1 15/
Female . .coocviviniinniinininiiniiinnnnn 2
3. What do you consider to be your main raclal or ethnic group?
(Circle One)
White .1 16/
Black o2
Hispanic w3
Asian or Pacific Islander o
American Indian or Alaskan Native " 5
OTHER . B
(Please Specify):, 17-19/
4. What is the highest degree or diploma you have?
(Circle One)
Associate level 1 20/
Bachelor's level .2
Master's level .. .3
Ph.D. ... . 4
M.D. ... .5
5. Since you completed your schooling, how many years have you been working in your present
professio‘n.?
Number of Years D] 21-22/
6. How long have you been a principal?
(Circle One)
Less than a year N 23/

1-5years ... e 2
MorethanSyears  .....ccceerveeniins 3

CARD 06
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7. HaveI )gg had any specialized, formal training in assessment and reporting of child abuse or
negle

(Clrclo'One)
Yes --> About how much training?
10 HOURS OR LESS 1 24/
MORE THAN 10 HOURS .2
NO ittt e s sssnsaeeesnatens 3
8. Under the law in your state, are people in your profession legally obligated to make a child abuse
or neglect report when their suspicions aré based on:
(Clrcle One In Each Row)
Don't
Yes No Know
a. What a child says or how he/she acts ... 1 2 8 25/
What an adutt tells you that he/she or
another adult did  “.....ccccviverieniiennreniennnes 1 2 8 26/
¢.  Whatyou observe directly  .......ccccverenenns 1 2 8 27/

CARD 06
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It has been suggested that Eeopls's personal experiences with chlid abuse and
abuse roporting may affect how thay daal with these issues as professionais.

9. :vbl&esn ,}rou were a child (up 1o the age of 16) were you ever the victim of physical or sexual
]

(Circle One)
Yos, physical  ....cccvvvvinnnniineeenrennes 1 28/

Yes, sexual
Netther ... e 4

10. Do you think having had such an experience would make a person more or less likely to report

abuse or neglect?
(Circle One)

More KelY  .cocveervrnrernirnrirericinninn 1 29/
Lesskely  .civivvinrnerisinenrennencene 2
Would not matter

11.  Has anyone you know personally ever been the subject of a child abuse report?

(Circle One)
YOS  civeiernrenntrinninininnnis 1 30/
L« O TN 2
12, Do you think having had such an experience wouid make a person more or less likely to report
abuse or neglect?
{Clrcle One)
MOT HKOIY  vecvecrevivcenrraenrarnecrensnans 1 31/
Less likely
Would not matter )
13. How many times in the last year have you discussed child abuse reporting in a
staff meeting?
Number of Times Reporting Discussed D:' 32-33/

14. In general, which of the following roles do you play when abuse is suspected by one of your
staff members?

(Circle All That Apply)
Encourage areport by staff member  ......ccvceerieeninnenne 1 34/

Discuss concerns with staff member 35/
Encourage refemal to an expert 36/
Discourage a report 37/
Make the report decision yoursell 38/
Investigate the situation yourself 39/
Noactiva 1018 .oovvvivvirnnneeiniiiinnre e e 740/




15. Which of these categories best describes what grades your school covers?

(Circle One)
Elemantary e 1
Middle School ..., .2
Junior High School .3
High School .4

16.  How would you describe the children you work with?

A. Whatis their race? Please give your bast estimate.
Percent White %
Percent Black %
Percent Hispanic, %

PercentOther %
TOTAL 100%

B. What is their approximate income level?
Percent high incomne, %
Percent middle income, %
Percentlowincome______ -~ %
TOTAL 100%

17.  About how large Is the school in which you work?

Number of Students [[D]

18.  With about how many of these students do you have face-to-face contact in a week?

! Number of Students D:Dj
I
|
!

18.  In cases where you suspect child abuse or neglect, are you expected to report it yourself
directly or do you report through someone else?

‘ (Clrcle One)
‘ Report directly myself ........................ 1
‘ Report through someone else -
| DONtKNOW oo, 8

20. Is there a team or individual in your school or district that reviews potential reports?

(Circle One)
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41/

42-44/
45-47/
48-50/
51-53/

54-56/
57-58/
60-62/

63-66/

67-70/

71/

72/
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21. How confident are you about your ability to treat cases of abuse or neglect yourself? 1-10/
(Clrcle One)
Very confident  .....cocoivicriiissinnenins 1 43/
Somewhat confident  .....ccoiciinnn 2
Not very confident  ......... eesraserans 3

22, How likely would you be to report an incident of suspected child abuse or neglect if you saw
one? Would you say you would be:

{Circle One)
Very LKelY, .cooovireererrermssanmsssssnssens 1 14/
Somewhat likely, or e
Not at all likely to report? ... .3

The next few questions are about possible consequences of making reports of child
abuso or neglect. Please answer based on your own experience or on what you've
heard orread If you have no diract experience.

23. What problems did you encounter or would you expect to encounter in the process of making
reports of child abuse or neglect?

(Circle All That Appiy)

A. Donv/Didnt know who o report to 15/

B. Telephons lines repeatedly busy ... 2 16/

C. Child Protsctive Services (CPS) staff poorly trained 3 17/

D. CPS staff inflexible or use no discretion 4 18/

E. Police treated family insensitively  .......... 5 19/

F. Other problem (Please describe below)  ..cceeeneene 6 20/

OTHER PROBLEM
21-23/
24. How serious are the consequences to you that did resutt or that you wottld expect to result from
making a repori?
(Circle One In Each Row)
vary Somewhat Not Vary  Not At All
Possible Consequences Serious Serious Serious Serious
A. Time lost from normal work 1 2 3 4 24/
B. Loss of income ... 1 2 3 4 25/
C. Withdrawal of child from school 1 2 3 4 26/
D, Loss of future children due to
reputation as a “reporter” 1 2 3 4 27/
E. Riskof lawsuit  ..occeeres . 1 2 3 4 28/
F. Parsonal upset or worry 1 2 3 4 29/
G. Parental anger or threats - 1 2 3 4 30/
H. Coun appearance and testimony ... 1 2 3 4 31/
I. Loss of rapport with family.....ccovieeiness 1 2 3 4 32/
J. Reflects negatively on my
school/my leadership — eveiereasenen 1 2 3 4 33/

CARD 07



25. What problems did the child involved encounter, or would you expect a child to encounter from a

report of child abuse or neglect?
(Circle Al That Apply)
A. Increased risk of abUSE OF NBQIECY  ...occereerivireirieieieeetieeeiseissins 1
8. Removal of child from the family . 2
C. Removalof child from the school  ....... 3
D. Other problem (please describe below) .......ccccovvuveeeviverrenvenninns 4

OTHER PROBLEM

26. Based on what you've heard or experienced, in what percent of cases does the child benafit
from a report being made?

(ClreleThe Percentage that Best Fits Your Answer)

| ] } | J [ | i | [ |
0% —10% 20% 30% 40% 50% 60% 70% 60% 90% 100%

27, Based on what you've heard or experienced, in what percent of cases does the child suffer from

a report being made?

(CircleThe Percentage that Best Fits Your Answer)

l ] | | | | | | | ]
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

28. Based on what you've heard or experienced, please rate CPS agency workers handling of

abuse reports.
{Clrcle One Number In Each Row)
Professional 1 2 3 4 5 Unprofessionai
Cold 1 2 3 4 5 Warm
Consistent 1 2 3 4 5 inconsistent
Weak 1 2 3 4 5 Strong
Responsive 1 2 3 4 5 Unresponsive

29. Based onwhat you've heard or experlenced, please rate police personnel handling of abuse

reports.
(Circle One Numbar In Each Row)
Professional 1 2 3 4 5 Unprofessional
Cold 1 2 3 4 5 Wam
Consistent 1 2 3 4 5 Inconsistent
Weak 1 2 3 4 5 Strong
Responsive 1 2 3 4 5 Unresponsive

CARD 07
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34/
35/
36/
37/

38-40;

41-43;

44-46/

47/

48/
49/

50/
51/

52/
53/

54/
55/

56/
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30. Have you ever made a report of child abuse or neglect yourself or Initiated such a report
throught the parson in charge of making such reports in your school or district?
(Circle One)
YOS iviiereisiniciienennenns 1
NO..{SKIP10 Q.37)  .rovvvrrerrrenneinnns 2

31. During the past year, have you made a rerort of child abuse or neglect yourselif or initiated such
a report through the person in charge of making such reports in your school or district?

(Circle Ona)
Yes o1

No...(Skip to Q.33)

32. Ho“:? many reports of suspected child abuse or neglect have you made or initiated in the past
year

Number of Reports [D

33. How important were the following factors in your decision(s) to report your suspicions?

{Circle One In Each Row)

Very Somewhat  Not Very Not At All
Posgslble Factors Important Important  Important  Important
A. Legalrequirementio report ......coceveeee 1 2 3 4
B. Fear of lawsuit It not reported 1 2 3 4
C. District reporting policy s 1 2 3 4
D. Gethelpforchildorfamily ... 1 2 3 4
E. Help family see
seriousness of problem ... 1 2 3 4
F. Insure continued treatment 1 2 3 4
G. Stop maltreatment oase 1 2 3 4
H. Bring CPS expertise tobear ......c.eruee 1 2 3 4
I, Police would act quickly and
effectively to protect child ~ .....cooves 1 2 3 4
34, How often did you receive feedback from CPS about the resutis of their investigation of case(s)
you reported?
(Circle One)
AWEYS  seiviiiininnnniinnisena. 1
Sometimes
NBVET ooiveivrenmisseansemsiisanianiemiassien

35. How much etfort did you make to obtain feedback from CPS?

{Circle One)
Considerable effort  .....coovvviiiiiinnn 1
Some effort .o 2
Noeffol  .ociivinminininiiiiinnnnnne 3

CARD 07
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1-10/
36. Interms of the following dimensions, how would you compare your reporting experience overall
with others' you've heard about?
(Circle One In Each Row)
a. Reporting process  ......cecceivineeineinan 1 2 3 13/
Easler About the Harder
For Me Same For Me
b. Outcoma for the child 1 2 3 14/
Mora About the More

Positive Same Negative

¢. Outcome for the rest of the family ...... 1 2 3 15/
More About the More
Positlve Same Negative
37. Have you ever suspected possible child abuse or neglect, but decided not to report the incident?
(Circle Ons)
YOS  corecerrenninniiinnnirsesiinonseseinnes 1 16/
No...(Skipto ltem 42)  ......oceveerenes 2
38. During the past year, wera thare any times when you suspected possible child abuse or
neglect, but decided not to report the Incident?
(Circle One)

Y85  crvviiriitienennnsase e 1 17/

No..(Skip to Q.40)  ccvveereinininnie 2

CARD 08
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39, How many times in the past year did you suspect possible child abuse or neglect and decide not
to report t¥|e Incident? paslyear ey pectpo ’

Number of Times No Report Made I]] 18-19/

40. How important were the following factors i1 your decislon(s) not to report your suspicions?

(Clrcle One In Each Row)

Very Somewhat  Not Very Not At All
Possible Factors Important Important  Important  Important

A. Notsure howto do f..cevuerrenes [N 1 2 3 4 20/
B. Could help the child

better MYSet....ceeeriemiscrassnsssrivions 1 2 3 4 21/
C. Abuse or neglect was not

serious enough to report 1 2 3 4 22/
D. Authorities unlikely to do anything.. 1 2 3 4 23
E. Report would disrupt treatment ... 1 2 3 4 24/
F. Initial Impréssions proved misleading... 1 2 3 4 25/
G. Reports 100 time Consuming.......cceveeee 1 2 3 4 26/
H. Increased-isk of abuse or

NEEIECE ..liiverierreieisnniisaneninenee 1 2 3 4 27/
1. Family unit would be disrupted 1 2 3 4 28/
J. Lacked sufficient evidence that

abuse or neglect had occurred ...... 1 2 3 4 29/
K. Case was already reported .......oceeeeee 1 2 3 4 30/
L. Fear of lawsuit for reporting........ccorers 1 2 3 4 31/
M. Situation resoived iiself.......veerverireenns R 2 3 4 32/
N. CPS overreacts 10 repons....coevessaienens 1 2 3 4 33/
0. Would reflect neé;atlvely on my

school/my leadership  .....coceeeis 1 2 3 4 34/
P, Victimwas anadult .....ccooeeiniiiniinnne 1 2 3 4 35/
Q. Treatment aiready accepted ............ 1 2 3 4 36/
R. CPS services are of poor quality  ...... 1 2 3 4 37/
S. Your discomfort with family ......cceeenne 1 2 3 4 38/
T. Unwilling to breach confidentiality ...... 1 2 3 4 39/
U. Police would respond insensitively...... 1 2 3 4 40/

CARD 08
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41, Thinking about one specific time you did not report, what were the major reasons for not
reporting in that instance?

42, 7Thank you very much for complsting this survey. Please return the completed
survey in the enclosed postage-pald envelope as soon as possible.
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ITEMS FROM CHILD CARE
PROVIDERS’ SURVEY




CHILD ABUSE REPORTING SURVEY

This is a questionnaire about child abuse and child abuse reporting. The first part
of the questionnaire presents a serias of short vignettes that you might encounter in the
course of your professional activities. The second part includes questions about you
and your professional work,

INSTRUCTIONS

1. Please try to answer gvery question (unless you are asked to skip questions
because they don't apply to you).

2, Ansvlvel;j questions by circling the appropriate number or filling in the answer as
required.

3. I you're not sure of the answer, please try to give us your best estimate.

4. If you have any questions, feel free to call Gail Zellman, Principal Investigator, at
The RAND Corporation collect at (213) 393-0411, extension 6233, Monday
through Friday after 9 A.M. (PST).

5. Please return the completed survey in {he postpaid envelope as soon as possible
to:

The RAND Corporation
Coding Room 1900
1700 Main Strest
Santa Monica, CA 90406

143

ASSURANCE OF CONFIDENTIALITY

RAND will hold and treat your individual responses as strictly confidential.
RAND'S confidentiality assurances are backed up by a Certificate of
Confidentiality issued by the U.S. Department of Health and Human Services.
This Certificate provides additional assurance of the confidentiality of your
responses, Information about the Certificate appears on the back cover of
this questionnaire.
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6WA-001

1-10/

CARD 01 11-12/

One of your teachers comes to talk to you about James Simmons, a three

year old white student, because he has fondled several children on the

playground and masturbates frequently. When you speak with James' mother,
Mrs. Simmons angrily states that she is sure that James' male babysitter, who
she hired so that James would have more time with men, has been abusing her

son.

1. Based on the information you have been provided, how serious is
this incident?

Extremely serious seeevssviesonnnves 1
Very serious ..ivvviivinns

Somewhat serious vveveveeeervivenves 3
Not very Serious «veveevseveseeeness 4
Not at all serious ¢ovvvvivreniniree 5

2, In your own professional judgment, does the incident described
above constitute abuse?
Definitely ves veeveinrssnnnrsnsansss 1

Probably y8S «vveerrnciiianniniinnes 2
Probably NO vevvvrvvevernannannanees 3
Definitely no Juvvevvrieivovrarovness 4

3. In your view, would you be required by law to report this incident?

Definitely required to report ...... 1
Probably required to report .,...... 2
Probably not required to report .... 3
Definitely not required to report .. 4

4. All things considered, what overall impact would a child abuse
report be likely to have on this child?

Highly positive impact .....uvvvvves 1
Somewhat positive impact ..ivivevies 2
Somewhat negative impact .....eevve. 3
Highly negative impact ....vvvevers. 4

5. All things considered, what overall impact would a child abuse
report be likely to have on the rest of thiz family?

Highly positive impact ...vvvvevans, 1
Somewhat positive impact .v.uuvvive. 2
Somewhat negative impact . veees 3
Highly negative impact .vvvevevvesss 4
6, How likely would you be to report this case?
Almost certainly would report ...... 1
Very likely to report +.ivevivevesss 2
Somewhat likely to report .......... 3
Not very likely to report ......evv. 4
Almost certainly would not report .. 5
610-00

13/

14/

15/

16/

17/

18/

19-23/
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When four year old Matthew, wﬁo has a good attendance record, misses
three consecutive days of nursery school, you phone to see what happened.

Matthew answers the phone and tells you that his mommy and daddy are both at

work,

alone.

Matthew at home alone again.

1.

Baged on the information you have been provided, how serious i
this incident?

Extremely serious vvevivsesvsasennes 1
Very serious svvveeesievveversrinees 2
Somewhat serious ...oveevivereveress 3
Not very serious .evoeveivsnnrseiees 4
Not at all serious .cvovvevivvsnsnes 5

In your own professional judgment, does the incident described
above constitute neglect?

Definitely yes vvvevevvrivrenivannie 1
Probably YeS suvsieesiviviaranranses 2
Probably MO sevseevrorenansarsrsssos 3
Definitely No v.vvvvvunivesnrennnnes 4

In your view, would you be required by law to report this incident?

Definitely required to report ......
Probably required to report .s.vs.v.s
Probably not required to report ....
Definitely not required to report ..

All things considered, what overall impact would a child abuse
report be likely to have on this child?

Highly positive impact «vivevveinaas
Somewhat positive impact ...evevvivs
Somewhat negative impact .........4,
Highly negative impact «...veveuvies

All things considered, what overall impact would a child abuse
report be likely to have on the rest of this family?

Highly positive impact ....veevivnes 1
Somewhat positive impact .v.vvveivss 2
Somewhat negative impact +..evvevies 3
Highly negative impact .....vvvvvnus 4
How llkely would you be to report this case?
Almost certainly would report ...... 1
Very likely to report «.evecevveeess 2
Somewhat " ikely to report .......... 3
Not very likely to report ..vevivev. 4
Almost certainly would not report .. 5
602-07

s

1
2
3
4

1
2
3
4

When you ask to speak to someone else, he tells you that he is home
When you call the next day after he misses another day, you find

13/

14/

15/

16/

11/

18/

19-23/
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is new to your center, asks you if six month old Juan cries much during the
day. -She complains that he cries a great deal at home--much more than her

other children ever did. She believes he does it to make her mad, and she

6WA-001

1-10/

CARD 03 11-12/

One day when she comes to pick up her baby, Mrs. Alvarado, whose family

often slaps his mouth to make him stop.

1.

5.

Based on the information you have been provided, how serious is
this incident?

Extremely serious sviveveseenesianes 1

Very serious .voviernieirieinransies 2
Somewhat Seriols «vesseecersvesaress 3
Not very serious .vesvevsnvsevoneess 4
Not at all serious svevisvesvoresess 5

In your own professional judgment, does the incident described
above constitute abuse?

Definitely yes ..ovnvivarsnrarinsnes 1
Probably Yes «vvverirresnrvonssosres 2
Probably NO «ivvvanisnecrisinnnsnnes 3

Definitely No vivevivrervrorsresnans 4
In your view, would you be required by law to report this incident?

Definitely required to report ...... 1
Probably required to report ........ 2
Probably not required to report .... 3
Definitely not required to report .. 4

A1l things considered, what overall impact would a child abuse
report be likely to have on this child?

Highly positive impact .....ec0vvvn 1
Somewhat positive impact ..., .v...0 2
Somewhat negative impact ........... 3
Highly negative impact «...vevvvinss 4

211 things considered, what overall impact would a child abuse
report be likely to have on the rest of this family?

Highly positive impact ....ovvvuunes
Somewhat positive impact ...ivvvvves
Somewhat negative impact ....i.euvs
Highly negative impact .....eevvvees

LK RS

How likely would you be to report this case?

Almost certainly would report ...... 1
Very likely to report «vevevseaveess 2
Somewhat likely to report «.svevvies 3
Not- very likely to report ..,....... 4
Almost certainly would not report .. 5

606-02

13/

14/

15/

16/

17/

18/

19-23/
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with him, but lately it isn't working.
yesterday and the belt left a red mark on his neck.
you observe several raised welts,

1.

3.

6.

6WA-001
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The Reeds, & poorly-groomed welfare family who are new to your school,
come to see you because neither parent can get their six year old son Kevin to
Mr. Reed tells you that he uses a belt on Kevin just as his dad did

Based on the information
this incident?

In your own professional
above constitute abuse?

In your view, would you be required by law to report this incident?

you have been provided, how serious is

Extremely serious «.evseveeriovecses 1
Very Serious sieeeevverrinneesscaens 2
Somewhat serious ..
Not very serious .. ceeesen 4
Not at all serious .eecieivivsvonsee B

cevirevens 3

judgment, does the incident described

Definitely yes civvviveraroiriosiens 1
Probably yes seeveves
Probably Nno .eve4e. Cesedrenese 3
Definitely mo .vvvevienerieivinrones 4

ceeretiaiees 2

Definitely required to report ...... 1
Probably required to report «.....i. 2
Probably not required to report .... 3
Definitely not required to report .. 4

A1l things considered, what overall impact would a child abuse
report be likely to have on this child?

Highly positive impact .....vvvvvann 1
Somewhat positive impact ....uvvvvss 2
Somewhat negative impact .ivcevivsies 3
Highly negative impact ....evevvvuus 4

All things considered, what overall impact would a child abuse
report be likely to have on the rest of this family?

Highly positive impact «vevvviereans
Somewhat positive impact ..ivevvvnans
Somewhat negative impact .evvvvvenns
Highly negative impact ....vvvevenen

W) =

How likely would you be to report this case?

Almost certainly would report ......
Very likely to report .evvvvseruenns
Somewhat likely to report ..........
Not very likely to report ..........
Almost certainly would not report ..

U e B

605-01

Mr. Reed admits that he hit Kevin just
When you ask to see it,

13/

14/

15/

18/

17/

18/

19-23/
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Richard Lewis, an accountant who you see socially several times a year,
has' come in for a conference you called to discuss his six year old daughter's
school problems, As you attempt to understand why Gina's problems have gotten
so much worse in the past few months, Mr. Lewis confides that several times

recently when he has gotten drunk, he has lost control of himself and has
fondled Gina.

1. Based on the information you have been provided, how serious is
this incident?

Extremely serious voveivvivininnness 1 13/
Very Serious sievvveovseriovrsaranns &
Somewhat serious .vevevvererevecsaes 3
Not very serious «oveceevivinereeess 4
Not at all Serious ..vsevicesssssnes 5

2: In your own professional judgment, does the incident described
above constitute abuse?

Definitely ves vivosvrivrsnonnnnness 1 14/
Probably Yes vevviiiiiiininiiiagies 2
Probably MO +vvivevivoianenrsiesrees 3
Definitely No vvvevvrverrnrenenioees 4

3. 1In your view, would you be required by law to repoert this incident?

Definitely required to repurt ...... 1 15/
Probably required to reporC .i.ivvvs 2
Probably not required to report .... 3
Definitely not required to report .. 4

4, All things considered, what overall impact would a child abuse
report be likely to have on this child?

Highly positive impact ...v.uvsvssas 1 16/
Somewhat positive impact .........v. 2
Somewhat negative impact ...vvvvviee 3
Highly negative impact ....oveiveess 4

5. All things considered, what overall impact would a child abuse
report be likely to have on the rest of this family?

Highly positive impact viiveveseeans
Somewhat positive impact .evvivvsann
Somewhat negative impact ...vevieasn
Highly negative 1mpact «vievvivunnnn

17/

e BN

6. How likely would you be to report this case?

Almost certainly would report ...... 1
Very likely to report ..evevsvivesse 2
Somewhat likely to report .. eee 3
Not very likely to report svivvvvss. 4
Almost certainly would not report .. 5

18/

: 612-08  19-23/
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1=10/

Version 3

PART 2: BACKGROUND AND EXPERIENCE

1. How old were you on your last birthday?

Age Dj 13-14/

2. Areyou male or female?

(Circle One)
Male 15/
Female
3. What do you consider to be your main racial or ethnic group?
(Circle One)'
w1 16/
Black . 2
Hispanic w3
Asian or Pacific Islander . 4
American Indian or Alaskan Native .5
OTHER .5
(Please Specify): 17-19/
4. Whatis the highest degree or diploma you have?
High school diploma .1 20/
Assoclate level  ...... 2
Bachelor's level ... 3
Master's level ... .4
POD. vevireienens .5

MDD, 6

5. S8ince y]ou completed your schooling, how many years have you been working in your present

protession?
Number of Years D] 21-22/

6. How long have you run programs for preschoolers?
(Circle One)

Lessthan ayear .......cecovceriveens 1 23/
1-5Y0ars ..o 2
MorethanSyears  ......cccvvinnenenn 3

CARD 06
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7. HaveI ycct:;'x had any specialized, formal tralning in assessment and reporting of child abuse or
negle:
(Circle One)

Yes -~> About how much training?
10 HOURS OR LESS ...
MORE THAN 10 HOURS

No

8.  Under the law in your state, are people In your profession legally obligated to make a chikd
abuse or neglect report when their suspicions are based on:

(Circle One In Each Row)

Don't
Yes No Know
a. What a child says or how he/she acts 1 2 8 25/
b. What an adutt tells you that he/she or
another adutt did ... 1 2 s 26/
¢. What you observe ditectly 1 2 8 27/

It has been suggested that geople's personal experlances with child abuse and
abuse reporting may affect how they deal with these issues as professionals.

9. V\g:]en ¥ou were a child (up to the age of 16) wera you ever the victim of physical or sexual
abuse’

(Clrcle One)
Yes, physical .1 28/
Yes, sexual .
BOW cveverveerecernenrssnsentesnmrrens SN

Neither 4

10. Do you think having had such an experience would make a person more or less likely to
report abuse or neglect?

(Circle One)

More likely
Less iikely
Would not matter  ......coieeniiiiirirnnen 3

11. Has anyone you know personally ever been the subject of a child abuse rapon'i'

(Circle One)

CARD 06
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12. Do you think having had such an experlence would make a rson more or less likely to report
abuse or neglect? pe pe v po

) {Clrcle One)

Mare lKely ...o.oovcincinnierenceninnne 1 31/
Less likely
Would not matter

13.  How many times In the last year have you discussed child abuse reporting in a staff mesting?
Number of Times Reporting Discussaed Dj 32-33/

14.  Ingeneral, which of the following roles do you play when abuse is suspected by one of your
staff members?

(Clrcle All That Apply)

Encourage a report by staff member  .........ceeeeeririnnnns 1 34/

Discuss concerns with staff member .. 2 35/
Encourage referral to an expert .3 36/
Discourage a report  .........ceeunee. .4 37/
Make the report decision yourself .5 38/
Investigate the situation yourself .6 39/
No active 1ole  ..cciveivevinrecniennniensnnas .7 40/
15. Do you work in a:
(Circle One)
Daycare or childcare center, or .1 41/

A nursery school or preschool?

16.  How would you describe the children you work with ?
A. What s their race? Please give your best estimate.
Percent White, Y. 42-44/
Percent Black %  45-47/
Percent Hispanic %  48-50/
Percent Other % 51-53/
TOTAL 100%

B. What Is their approximate income lavel?
Percent high income % 54-56/
Percent middle income % 57-59/
Parcent low incomg, % 60-62/
TOTAL 100%

CARD 06
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18.

20.

21.

CARD 07

8.

About how large is the facility in which you work?

directly or do you report through someone else

Number of Children I:D:D

With about how many of these children do you have face-to-face contact in a week?

Number of Children D:I:[] .

In cases. where you suspect child abuse or neg'l?ect. are you expected to report it yourself

Report directly myself ..
Report through someone else
Don'tKnow .....cccevireeens

{Circle One)

is there a team or individual in your school or center that reviews potential reports?

(Clrcle One)

How confident are you about your ability to treat cases of abuse or heglect yourself?

Very confident ...

Somewhat confident
Not very confident

(Circle One)

How likely-would you be to report an incident of suspected child abuse or neglect if you saw

one? Would you say you would be:

Very Likely,
Somewhat fikely, or

Not at all likely fo report? ..

(Circle Onse)

11-12/
1-10/

13-16/

17-20/

21/

22/

23/

24/
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The next few questions are about Bosslble consequencas of making reports of child
abuse or neglect. Please answer based on your own experience or on what you've
heard or read it you have no direct experience. ’

23.  What problems did you encounter or would you expsct to encounter in the process of makin
reports of child abuse or neglect? y P ¢

(Clrcle All That Apply)

A.. Don't/Didn't know who to report to 25/

B. Telephone lines fepeatedly busy 26/

C. Child Protective Services (CPS) staff poorly trained. ... a 27/

D. CPS staff inflexible or use no discretion 28/

E. Police treated family insensitively 29/

F.  Other problem (Please describe below) 30/
OTHER PROBLEM 31-33/

24. How serlous are the consequences to you that did resuit or that you would expect to result from
making a repornt?

(Circle One In Each Row)
Very Somewhat  Not Very  Not At Ali

Possible Consequences Serious Serious Serious Serious
A. Time lost from normal Work .................. 1 2 3 4 34/
B. Loss of iNCOME  .iicvvveerrerervrervensinnnnen. 1 2 3 4 35/
C. Withdrawal of child from school/center ... 1 2 3 4 36/
D. Loss of future children due to
reputation as a "reponter........c.veeeenes 1 2 3 4 37/
E. Risk of JaWSUIl .ueveireeeiierinnnnneenienennens 1 2 3 4 38/
F. Personal upset or worry ............ [T 1 2 3 4 39/
G. Parental anger or threats. .......c.ccevvereeees 1 2 3 4 40/
H. Court appearance and testimony  ......... 1 2 3 4 41/
I. Lose of rapport with family.............c.ve... 1 2 3 4 42/
J. Reflects negatively on my
program/my leadership .......ccceeveeiinees 1 2 3 4 43/

25, What problems did the child involved encounter, or would you expect a child to encounter from a
report of child abuse or neglect?

(Circle All That Apply)

A. Increased risk of abuse or neglect ~ .......... .1 44/

B. Removal of child from the family ....... .2 45/

C. Removal of child from the school/center .3 46/

D. Other problem (please describe below) 47/
OTHER PROBLEM 48-50/

CARD 07
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26. Basad on what you've heard or experienced, in what percent of cases does the child benefit
from-a repost being made?

(CirclaThe Percentage That Best Fits Your Answaer)

] j | } | | ! ] | | | 51~53/
0% 0% 20% 30% 40% 50% 60% 70% B80% 90% 100%
27. Based on what you've heard or experlenced, in what percent of cases does the <hild suffer from
a report being made?
(CircleThe Percentage That Best Fits Your Answer)
| | ] ] | | | ] | | | 54~56/
0%  10% 20%  30% . 40% 50% 60% 70% 80% 90% 100%
28.  Based on what you've heard or experienced, please rate CPS agency workers handling of
abuse reports.
(Circle One Number In Each Row)
. Professional 1 2 3 4 5 Unprofessional 57/
Cold 1 2 3 4 5 Warm 58/
Consistent 1 2 3 4 5 inconsistent 59/
Weak 1 2 3 4 5 Strong 60/
Responsive 1 2 3 4 5 Unresponsive 61/
29, rBeE;)soer?s on.what you've heard or experienced, please rate police personnal handling of abuse
{Clrcle One Number In Each Row)
Protessional 1 2 3 4 5 Unprofessional 62/
Cold 1 2 3 4 5 Warm 63/
Consisient 1 2 3 4 5 Inconsistent 64/
Weak 1 2 3 4 5 Strong 65/
Responsive 1 2 3 4 5 Unresponsive 66/

CARD 07
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11-12/

1=10/
30. Hiwe you ever made a report of child abuse or neglect yourself or inftiated such a report through
the person in charge of making reports at your school or center?
(Circle One)
YOS cevreeerrireeenressoneesertsnqentsnsson 13/
No...(Skip to Q.37)
1. During the past year, have you mada a report of child abuse or neglect yeurself or initiated such
a report through the person in charge of making such repors at y%gur scgool or center?
(Circle One)
Y65  orverrerenns v 1 14/

No...(Skip 1o Q.33)

32. Howﬂmany reports of suspected child abuse or neglect have you made or initiated in the past
© o year

Number of Reports D:' 15-16/

33. How Important were the following factors in your decision(s) to report your suspicions?
(Circle One In Each Row)

Very Somewhat  Not Very Not At All
Possible Factors Imp imp Imp Import
A, Legal requirement to report .......o.eereee 1 2 3 4 17/
B. Fear of lawsuit if not reported ..... 1 2 3 4 18/
C. institutional reporting policy. 1 2 3 4 19/
D. Get help for child or family .........c..... 1 2 3 4 20/
E." Help family see -
seriousness of proklem .........ereseee 1 2 3 4 21/
F. Insure continued treatment  ............ 1 2 3 4 22/
G. Stop maltreatment . 1 2 3 4 23/
H. Bring CPS expertise to bear ............ 1 2 3 4 24/
I. Police would act quickly and
effectively to protect c%ld ............ 1 2 3 4 25/
34, How often did you receive feedback from CPS about the results of their investigation of case(s)
you reported?
(Circle One)
Always 26/
Sometimes
a5, How much etfort did you make to obtain feedback from CPS?
]
Considerable etfort 27/

Some effort
No effort

CARD 08
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36. Interms of the following dimensions, how wouki you compare your reporting experience overall
with others' you've heard about?

(Clrcle One In Each Row)

a. Reporting process.... 1 2 3 28/
Easlar About the Harder
For Me Same For Me
b. Outcome for the Child......uureesessesees 1 2 3 29/
More About the More
Positive Same Negative
¢. Outcome for the rest of the family..... 1 2 3 30/
More About the More
Positive Same Negative

37. ;—lagae y%x ever suspected possible child abuse or neglect, but decided not to report the
nciden
(Circle One)
Yes 1 31/

No...(Skip to Item 42)

38, During the past year, were there any times when you suspected possible child abuse or neglect,
but decided not to report the incident?

Yes

(Circle One)
No...(Skip to Q.40)

1 32/

39. How man{l times in the past year did you suspect possible child abuse or neglect and decide not
to report the incident?

Number of Times No Report Made D] 33-34/

CARD 08




40. How important were the following factors In your dacision(s) not fo repon your suspicions?

mmo O o>

T E®

r X ~

<KCH®MIDIO wO=Z=ZT

. Situation resolved itself
. CPS overreacts 1o reports
. Possible loss of income to you ..

. Would reflect negatively on my progranv
my leadership......ccvvvmeerevesirnionnes

. Victim was an adult
. Treatment already accepted
. CPS services are of poor quality...
. Your discomfort with family
. ‘Unwilling 1o breach confidentiality

. Police would respond insensitively.

Possible Factors

. Notsurehowtodoit ..............
. Gould help the chid

better mysell ....

. Abuse or neglect was not
serious enough to report — ............

. Authorities unlikely to do ariything
. Report would disrupt treatment....

. Initial impressions proved
Lo 147o OO

mistea

Reports too time consuming. ............

Increased risk of abuse or
RaGlECt vt

Family unit would be disrupted .........
. Lacked sufficient evidence that

abuse or neglect had occurred

. Case was already reported  ............
Fear of lawsuit for reporting  ............

(Circle One In Each Row)

Very Bomewket Not Very Not At All
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4

1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
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35/
36/

37/
38/
39/

40/

41/

42/
43/

44/
45/
46/

47/
48/
49/

50/
51/
52/
53/
54/
55/
56/

CARD 08
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41. Thinking about one specitic time you did not report, what were the major reasons for not
reporting in that instance? Y PO

42. Thank you very much for completing this survey. Please return the completed
survay in the enclosed postage-pald envelope as soon as possible.




Appendix B

DISCRIMINANT ANALYSES OF
REPORTING OUTCOMES

Discriminant Analysis. A canonical discriminant analysis using
groups defined by the four reporting outcomes for the past year con-
firms the results in Sec. IV (Lachenbruch, 1979). Two dimensions
emerged. The first strongly discriminated between any reporting (con-
sistent reporting plus discretion) and no reporting (no involvement and
failure to report [FTR] only). Reporting is more likely if a professional
sees more children, serves as a resnurce person for abuse, and is
knowledgeable about the child abuse laws. Reporting is less likely if

- the professional spends no time in hospitals or clinics, perceives that

child abuse reports have negative personal consequences, and feels con-
fident to treat abuse.

A second dimension contrasted consistent reporting with having ever
failed to report in the past year (FTR only and discretion). It reveals
that any FTR is more likely if the professional is male, sees higher-
status children, and believes it likely that reports have negative conse-
quences for the children reported. Working exclusively in a private
practice setting and feeling confident to treat abuse are also associated
with discretion/never reporting. Consistent reporting is more likely if
a professional works in a hospital or clinic and has had child abuse
training.
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Appendix C

CREATING ADJUSTED RESPONSES FOR
THE VIGNETTE MEASURES

To examine the relationships among the vignette outcomes across
vignettes, we had to control for the fact that each respondent had
received a unique subset of vignettes and that the same core vignettes
included a number of factors that varied across respondents.

In particular, we had to take steps to avoid spuriously inflated corre-
lations among the vignette outcomes across vignettes that could occur
if different vignettes were perceived by respondents as describing
clearly serious and reportable incidents in some cases and clearly
trivial and nonreportable ones in others.

We imposed these needed controls by creating adjusted responses for
each of the five abuse-relevant judgments and the measure of
behavioral intention. The adjustment involved replacing raw responses
with standardized residuals from regressions of the raw responses on
the vignette factors for each vignette. The standardized residuals elim-
inate the contribution of the vignette and vignette factors to each
response. By using the adjusted responses, we can draw inferences
from the analyses in Sec. V as if all respondents had received an iden-
tical set of vignettes.
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